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Know the Mould Range 
NEW CLASSIC TEETH 


FEATURING Group 7 


The originals of this 
group, copied from 
natural teeth, constitute 
a cross between ovoid 
and square types. 


Imaginative setting up 
of these patterns creates 
dentures of distinction. 


New Classic Teeth are distinguished by the 
inscription on the backs of the mounts : 


MADE IN ENGLAND 


New Classic Teeth are obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET ° LONDON 
Telephone: LANGHAM 5500 Telegrams: “ TEETH, RATH, LONDON” 
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Supplies of the interesting new anesthetic drug 
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w diethylamino 2.6. - dimethyl - acetanilide 


treated by the Novutox cold sterilising process 


are now available as follows: 
Xylotox 2% E.80 (epinephrine 1:80,000) Xylotox 2% E.50 (epinephrine 1:50,000) 


| 
For use in special cases only: 


Xylotox 2% S.E (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 
STANDARD SIZE MEDIUM SIZE 
(approx. 2 cc. per tube) (approx. 1.5 cc. per tube) 
All solutions listed above Xylotox 2% E..80 solution only 
Boxes of 20 .. .. 9/6 each Boxes of 20 .. «. = each 
BOTTLES (1 oz. Rubber-Capped) 
Cartons of 6 X 10%. ss ..  24/- per carton 


* 
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o SAFETY 


(patent pending) 


— THE METRO PACK SPONGE PACK 


For improved safety and better absorption in general 
anaesthetic, oral surgery and conservation use 


ADVANTAGES 
@ Immediate regional protection from inhalation, 


blood-swallowing, chip syringe fragments. 


Full vestibular absorption more effectively 
prevents wet field. 


Safer regional protection without pressure on 
tongue or impedance to respiration. 


Better tolerance, less retching, and less danger 
of “‘dry throat”’ after effects. 


Sterilizable by boiling — economical in use. 


Price per doz. 18/6. Ask also for sample of METROSORBS 
— the successor to cotton rolls. 
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CLASSIFIED ADVERTISEMENTS 


— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES tor SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES -and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “‘British 
Dental Association” and crossed ‘“‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised In the lay Press to communicate with The 
Secretary, 13, HIM Street, Berkeley Square, London, W.1. 


FELLOWSHIPS and SCHOLARSHIPS 


HE Nuffield Foundation. Fellowships and Scholarships in 

Dentistry. The Nuffield Foundation invites applications, from 
citizens of the United Kingdom, for FELLOWSHIPS and 
SCHOLARSHIPS in DENTISTRY. To help the advancement of 
teaching and research on dontal health and disease, the Founda- 
tion is prepared to award a number of fellowships: (i) to enable 
selected men and women with dental qualifications to receive such 
additional training in pure and applied science as is desirable to 
fit them for an academic career in dentistry, and (ii) to enable 
selected university graduates in medicine and science to receive 
training that will qualify them to undertake teaching and funda- 
mental research on dental health and disease. The Foundation is 
also prepared to award a limited number of scholarships to assist 
students of outstanding ability attending a university dental school 
to devote one or two years to further studies of the basic sciences. 
Applications for fellowships should be received by March 1 annually 
and for scholarships by June 30 annually. Copies of the conditions 
of both fellowships and scholarships and the application forms 
are obtainable from the Secretary, Nuffield Foundation, Nuffield 
Lodge, Regont’s Park, London, N.W.1. L. Farrer-Brown, Secre- 
tary of the Nuffield Foundation. 


PUBLIC APPOINTMENTS 
NIVERSITY of Malaya, Singapore. Applications are invited 
for two LECTURESHIPS in the Dental Department with 

special reference to (1) PREVENTIVE DENTISTRY; (2) PARO- 
DONTAL DISEASE, Total possible emoiuments on scale £1,568— 
£2,500 p.a., comprising basic salary £854 x £42—£1,400 p.a., point 
of entry according to qualifications and experience. Expatriation 
allowance for persons recruited from overseas £210—£280 p.a. 
according to salary. Cost of living allowance £294—£637 p.a. 
according to personal circumstances. Special Temporary allowance 
£210 p.a. to hoiders of medical and dental qualifications. All paid 
in Malayan currency. Free rassages for appointee, wife and 
children under 10 years of age. Part-furnished quarters at rent not 
exceeding 10 per cent of salary, or housing allowance in lieu. 
Provident Fund scheme on 10 per cent contributory basis. Appli- 
cations (six copies) with the names of three referees and full details 
of qualifications and experience should be sent to the Secretary, 
Inter-University Council for Higher Education in the Colonies, 1, 
Gordon Square, London, W.C.1, from whom further particulars 
may be obtained, Closing date February 23, 1953. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray's Inn Road, W.C.1. Applica- 
tions are invited for a whole-time post in the DEPARTMENT 
of PERIODONTIA in the grade of REGISTRAR or SENIOR 
REGISTRAR. Remuneration and conditions of service in 
accordance with Terms and Conditions of Service of Hospital 
Medical and Dental Staff. An additional qualification will be an 
advantage. Forms of application are obtainable from the 
Director to whom they should be returned by February 15, 1953. 


SURGEON (Dental) (resident) which will become vacant at the 
above-named hospital on April 1, 1953, and will de for a period 
of six months. This post is approved as a pre-registration post. 
The terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health. Application forms may be 
obtained from the undersigned to whom they should be returned 
not later than Monday, February 2, 1953. Gannet Chaplin, Secre- 
tary to the Committee. 


INISTRY of Health, DENTAL OFFICERS. The Civil 
Service Commissioners invite application from registered Dentists 
(men or women) for 6 permanent appointments, mostly outside 
London. Inclusive salary (London) £1,408 (age 35) to £1,750. 
Starting salary according to age, e.g. at 32, £1,285; 40 or over, 
£1,675. Rather less in the provinces. Prospects of promotion. 
Candidates must have had no less ‘ban ten years’ experience in the 
practice of dentistry, either in private practice or im some branch 
of Public Dental Service. Principal duty to advise Dental Estimates 
, Executive Councils, and dental practitioners (usually after 
examination of patient) on matters concerning diagnosis and dental 
treatment; advise on professional questions and matters having @ 
professional bearing on provision of dental services under National 
Health Service. Application forms and particulars from Secretary, 
Civil Service Commission, Burlington Gardens, London, W.1, 
quoting No. 4178/53. Application forms to be returned by 
February 12, 1953. 19963/80/EP, 


HE United Liverpool Hospitals. Applications are invited for 

a post as SENIOR DENTAL REGISTRAR (Orthodontics) at 
the Liverpool Dental Hospital. Appointment is for period to 
September 30, 1953, but annual reappointment until completion of 
the normal period of training will be considered without need for 
further application. Apply by January 31 on forms obtainable 
from the Secretary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. 


HE County Council of Clackmannan. Chief Dental Officer. 

Applications are invited from Dentists for the appointment of 
a CHIEF DENTAL OFFICER. Salary will be at the rate of 
£1,250 per annum rising by £50 to £1,300 per annum, in accord- 
ance with the Dental Whitley Courcil (Local Authorities) Scale. 
The successful applicant wi!l be responsible for the Dental Services 
under the general direction of the Medical Officer of Health and 
will be required to carry out all duties in connexion with the dental 
inspection and treatment of school children, expectant and nursing 
mothers and pre-school children, and a'so to perform such other 
dental work as may be required by the County Council. A house 
will be available if required. The appointment is subject to the 
Council’s conditions of service and Superannuation Scheme, and the 
selected candidate will be required to pass a medical examination, 
Applications, stating age, qualifications, experience and present 
appointment, accompanied by copies of three recent testimonials, to 
be lodged with the County Clerk, County Buildings, Alloa, not 
later than February 2, 1953. 


OUNTY Borough of Dudley. SENIOR DENTAL OFFICER. 
Applications are invited from Dental Surgeons for the above 
post on the salary scale £1,250 per annum rising by £50 to £1,300 
per annum. The candidate appointed will be responsible for the 
Council’s Dental Service, which covers inspection and treatment of 
school children and dental care of mothers and young children under 
the National Health Service Act. The appointment will be super- 
annuable and a car allowance will be payable on the Council's scale. 
Applications, stating age, qualifications and experience, together 
with the names of three referees, should be received by the under- 
signed mot later than Saturday, January 31, 1953. P. D. Wadsworth, 
Town Clerk. The Council House, Dudley. January 7, 1953, 


HEFFIELD Education Committee. Applications are invited from 
Dental Surgeons (men or women) for appointment as SENIOR 
SCHOOL DENTAL SURGEON. Salary £1,250 per annum rising 
to £1,550 per annum by annual increments of £50. Superannuable 
post. Subject to satisfactory medical examination. Application 
forms and particulars of the appointment obtainable on receipt of 
stamped addressed foolscap envelope, to be returned to the 
Director of Education, Leopold Street, Sheffield, by February 21, 
1953. January 1953. 


ROOKSDOWN House Plastic and Ora! Surgery Unit, Basingstoke, 
Hants. LOCUM TENENS DENTAL REGISTRAR required 
February 16 to March 14, 1953, inclusive. Terms and conditions 
of service in accordance with National recommendations. Applica- 


tions with details of previous experionce to the Medical 

Superintendent. 

Scouts Liverpool Hospital Management Committee. Sefton 
General Hospital, Liverpool, 15. (985 beds, 123 cots). 

Applications are invited for the appointment of HOUSE 


ITY and County of Newcastle upon Tyne Education Committee, 

Appointment of Orthodontist in the School Dental Service. 
Applications are invited from experienced Dental Surgeons for the 
post of ORTHODONTIST in the SCHOOL DENTAL SERVICE. 
Applicants must be proficient in orthodontic work and should have 
devoted the equivalent of at least one year’s full-time work to the 
practice of orthodontics. The successful candidate will work under 
the direct control of the Senior Dental Officer who is responsible 
to the Principal School Medical Officer. While the greater par of 
the successful candidate's time will be given over to orthodontic 
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work, be will also be required to undertake such other dental duties 
as the Senior Dental Officer may decide, Salary will be at the rate 
of £900 rising by annual increments of £50 to a maximum of 
£1,350 per annum. The terms and conditions of service are in 
accordance with the Whitley Scale for Public Dental Officers. 
Forms of application are not provided, and candidates should apply 
in writing to the Senior Dental Officer, School Health Service, 
12/18 City Road, Newcastle upon Tyne, 1, not later than 14 days 
after the appearance of this advertisement. H. V. Lightfoot, 
Director of Education. 
EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 
part-time) for School Health and M. and C.W. services. 
Whitley Council Salary Scale. Application forms from C.M.O., 
Shire Hall, Bedford. 


ERBYSHIRE County Council. County Health Department. 

Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectamt and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 Travelling expenses and subsistence 
are payable on the Council's scale, Particulars and application 
forms are obtainable from Dr. J. B. S. Morgan, County Medical 
Officer, County Offices, St. Mary’s Gate, Derby. 


EVON County Council, Applications are invited from regi- 

sicered Dental Surgeons for appointments as COUNTY 
DENTAL OFFICERS. Salary and conditions of service in accord- 
ance with the recommendations of the Dental Whitley Council (i.e. 
within the range £800 to £1,250 p.a.). The post will be super- 
annuable. Canvassing, cither directly or indirectly, will be a dis- 
qualification. Other things being equal, preference will be given 
to cisabled persons. Forms of application and full particulars 
of duties can be obtained from the County Medical Officer, 45, St. 
David's Hill, Exeter, to be returned to him not later than February 
3, 1953, HH. G. Godsall (Clerk of the Council). 


URHAM County Council Stockton-on-Tees Committee for 

Education. Appointment of SCHOOL DENTAL OFFICER. 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment. Salary will be in accordance with 
the scale of the Dentaj Whitley Council (Local Authorities): £800 
per annum rising by annual increments of £50 to a maximum of 
£1,250. Previous experience will be taken into consideration in 
assessing the commencing salary. Applications should be for- 
warded to the undersigned, accompanied by copies of three recent 
testimonials, not later than January 31, 1953. Peter Muir, Borough 
Education Officer. Education Offices, 32, Dovecot Street, Stockton- 
on-Tees, Co. Durham. 


Appointment of Assistant 
Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS at a salary 
of £800 per annum rising by annual increments of £50 to £1,250 
per annum. Duties will include the inspection and treatment of 
dental defects of school children, children under five years of age, 
and nursing and expectant mothers. Married women will not be 
eligible for permanent appointment. Application forms for these 
appointments, together with particulars of conditions of service. 
can be obtained from the County Medical Officer, County Hall, 
Cardiff, D. J. Parry, Clerk of the Coumty Council. Glamorgan 
County Hall, Cardiff. December 22. 1952. 
Cry of Lescester Education Committee. Applications are 
4 jmvited from Dental Surgeons (male or female) holding a 
registered Diploma or Degree in Dental Surgery for the whole-time 
post of DENTAL OFFICER, The duties are in connexion with 
the Schoo! Health Service and the Maternity and Child Welfare 
Scheme. Salary in accordance with the National Scale, i.c.. £800 
Per annum rising by enoaual increments of £50 to £1,250 per 
annum. Previous experience will be taken into account in fixing 
the commencing salary and the appointment will be subject to the 
provisions of the Local Government Superannuation Act in con- 
nection with which it will be necessary for the successful candidate 
tw pass a medical cxamination. Termination of the appointment 
will be subject to three months’ notice in writing on either side. 
Applications, accompanied by two recent testimonials and the 
names of two persons to whom reference can be made, should be 
sent to the undersigned not later than fourteen days after the 
appearance of this advertisement. Elfed Thomas, Director of 
Education Education Department, Newarke Street, Leicester. 


MIDDLESEX County Council, County Health Department 


DENTAL OFFICERS, registered Dental 
time, part-time considered), required initially in Area 2 (Wood 
Green, Southgate, Friern Barnet and Potters Bar) and Area 9 
(Heston and Isleworth, Southall, Brentford and Chiswick). Private 
practice not allowed, if whole-time. (The County Council is 
operating on a voluntary basis. as an interim measure. an evening 
sessions scheme for which there is additional remuneration). Duties 
include inspection and treatment of mothers and young children 
and school children. Salary scale £800 x £50—£1.250 p.a. inclusive 
Previous experience may determine commencing salary as Whitley 
Council recommendations. Established, superannuable, subject to 
medical assessment and prescribed conditions. Apply (no forms) 
Stating age quali cations, experience, 2 referees to Area Medica! 


Surgeons (whole- 
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Officers—<Area 2) Area Health Office, Town Hall, London, N.13; 
(Area 9) 92, Bath Road, Hounslow, Mx., by February 3 (quoting 
L.551, B.D.J.). Canvassing disqualifies. C. W: Radcliffe, Clerk 
of the County Council, 


ORTHAMPTONSHIRE County Council. Dental Officer, The 
above Council invite applications from eegistered Dental 
Surgeons for the appointment of DENTAL OFFICER who will be 
required to act under the general supervision of the County Medica! 
Officer of Health and the Senior Dental Officer in carrying out the 
duties, which will be mainly concerned with the inspection and 
treatment of school children and patients attending ante-natal and 
infant welfare clinics. The salary scale for the post is £800 x £50— 
£1,250 per annum, but previous experience will be considered 
in fixing the initial salary. Travelling and subsistence expenses 
will be payable on the scales from time to time approved by the 
Council. The appointment is subject to the Local Government 
Superannuation Act, 1937, as amended by the National Health 
Service (Superannuation) Regulations, 1947, and the successful 
candidate will be required to pass a medical examination. Applica- 
tions, stating age, qualifications and experience, with the names of 
two referees, should be sent as soon as possible to the County 
Medical Officer of Health, County Offices, Guildhall Road, Nor- 
thampton. J. Alan Turner, Clerk of the County Council. 


cry of Oxford Education Committee School Health Service 
4 Appointmem of ASSISTANT DENTAL OFFICER. Applica- 
tions are invited to fill a vacancy on the permanent establishment. 
Salary wil! be in accordance with the Dental Whitley Council (Loca! 
Authorities) Scale, viz. £800 rising by annual inorements of £50 
to a maximum of £1,250: one incrememt may be allowed for each 
year of experience in practice up to a maximum of five years. 
Duties will also include some work by arrangement with the Health 
Committee for dental treatment in connexion with the Maternity 
and Child Welfare Service. The appointment will be subject to 
the Local Government Superannuation Act, 1937, and the National 
Health Service (Superannuation) Regulations and to the passing 
of a medical examination. Applications on form obtainable, 
together with further particulars, from the Chief Education Officer, 
77/79, George Steeet, Oxford, should reach him by February 7, 
1953. January 13, 1953, 


Country Borough of Rotherham. Applications are invited from 
persons holding a registrable qualification in dental surgery 
for the position of full-time ASSISTANT DENTAL SUR- 
GEON. Salary on the scale £800 x £50 to £1,250 per annum. 
Applications will also be considered from duly qualified persons 
willing to undertake part-time duty on a sessional basis. Forms of 
application may be obtained from the Medical Officer of Hea!th, 
Municipal Offices, Rotherham, and must be returned to the under- 
signed, endorsed ‘‘Assistant Dental Surgcon,” within 14 days of 
the appearance of this advertisement. Canvassing will disqualify. 
John S. Wall, Town Clerk. Municipal Offices, Rotherham. 


County Borough of St. Helens. Appointment of two ASSIS- 
4 TANT SCHOOL DENTAL SURGEONS (male or female). 
Applications are invited from registered Dental Surgeons (male or 
female) for the above posts. The duties wil! mainly include the 
inspection and treatment of school children, but the candidates 
appointed may be called upon to undertake other dental work in 
connexion with other health services. The candidates appointed 
will be required to devote the whole of their time to the work 
of the Corporation. The salary will be at the rate of £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and the appointments are subject to the provisions 
of the National Health Service (Superannuation) Regulations and 
the Local Government Superannuation Act, 1937. Forms of applica- 
tion may be obtained from the Medical Officer of Health, Towa 
Hall, St. Helens, and completed applications accompanied by copies 
of not more than three recent testimonials should reach him rot 
later than February 2, 1953, Candidates must, when making appli- 
cation, disclose in writing whether to their knowledge they are 
related to any member of the Council or to a holder of any senior 
office under the Council. Canvassing members of the Council or 
Committees of the Corporation will be a disqualification. G. 
O’Brien, Medical Officer of Health. Town Hall, St. Helens. 
January 1953. 
WINDON Education Committee. Appointment of Assistant 
Sounty Dental Officer. Appiications are invited from Dental 
Surgeons for an apoocintment of ASSISTANT COUNTY DENTAL 
OFFICER. The salary scale is £800 x £50—£1,250 per annum. 
Duties are mainly in the School Health Service but include the 
Maternity and Child Welfare Services in the Borough. The person 
appointed is requued to devote the whole of his or her time to 
the duties of the appointment, and is not permitted to engage 
in private practice. The post is superannuable. Applications, on 
forms obtainable from the undersigned, must be returned not later 
than January 31, 1953. D. Murray John, Town Clerk. Civic 
Offices, Swindon. 


OUNTY Council ot the West Riding of Yorkshire. Appvint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the School 
and M. and C.W. dental schemes and will be carried out under 
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the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anzsthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £800 x £50—£1,250 with wavelling 
and subsistence allowances, where necessary. Previous experience 
in private practice or with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms, with further particulars. 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield. 


Suffolk County Council. Appointment of DENTAL 
OFFICERS for the inspection and treatment of school children 
and expectant and nursing mothers and pre-school children. Salary 
and conditions of service in accordance with the Dental Whitley 
Council (Local Authorities), One officer to work in the new 
mobile dental clinic. Travelling and subsistence allowances on 
the County Council’s scale. The appointment is superannuable and 
subject to medical examination, Application forms and further 
particulars obtainable from the County Medical Officer, Westgate 
House, Bury St. Edmunds. 


WOLVERHAMPTON County Borough Education Committee. 
Applications invited from registered Dental Surgeons for 
post of DENTAL SURGEON. Duties will include inspection and 
treatment of school amd pre-school children, together with expec- 
tant and nursing mothers at a later date. Salary Dental Whitley 
Council Scale £800 x £50 to £1,250, previous experience may be 
taken into account in fixing commencing salary. Post is super- 
annuable. Forms of application and further particulars from 
Director of Education, Education Offices, North Street, Wolver- 
hampton, to whom completed applications should be returned 
‘vithin 14 days of the appearance of this advertisement. 


(CouNTY Borough of Barnsley Education Committee. Appoint- 
4 ment of ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons (men or women) for the 
above full-time appointment. The person appointed will be 
required to devote the whole of his time to the work. The com- 
mencing salary will be at the rate of £800 per annum rising by 
annual increments of £50 to a maximum of £1,250 per annum. 
Previous service may be taken into account when determining the 
commencing salary. The person appointed will work under the 
Senior Dental Officer and the duties will include the dental inspec- 
tion and treatment of school children. Private practice will not be 
allowed, The appointment will be subject to the appropriate 
Superannuation Scheme, to the passing of a medical examination 
and will be terminable on either side by three months’ notice in 
writing. Applications (no forms issued) together with copies of 
not more than two recent testimonials and the names and addresses 
of two referees, should be sent to the undersigned within fourteen 
days of the appearance of this advertisement. H. A. Redburn, 
Director of Education, Education Department, Town Hall, Barnsley. 
January 1953. 


(SOUNTY Borough of Bolton Education Committee. Vacancies 
4 exist for SCHOOL DENTAL SURGEONS. Dental Whitley 
Council Salary Scale. Further particulars from, and applications 
to, the Chief Education Officer, Education Offices, Bolton, as soon 


as possible. Philip S, Rennison, Town Clerk, Town Hal!, Bolton. 


(COUNTY Borough of East Ham. ASSISTANT DENTAL 
4 OFFICER. Applicants must be registered Dental Surgeons. 
Salary within the scale of £800 x £50—£1,.250 per annum, according 
to experience and service. The successful candidate may be required 
to work evening sessions for which additional payment of £4 4s. 
per session will be made. Further particulars and form of applica- 
tion (returnable by February 17, 1953) may be obtained from the 
fown Clerk, Town Hall, East Ham, E.6. 


7THE London Hospital has a vacancy for a PART-TIME DENTAL 

CHAIRSIDE ASSISTANT—Mondays, Wednesdays and Fridays 
from 9 a.m. to 5.30 p.m. Applicants should have either taken the 
recognised training course or have had good practical experience 
of the work. Apply in writing giving two names for reference 
purposes to The Matron, The London Hospital, Whitechapel, E.1. 


PRACTICES 
Available 
LEASANT South Western seaside resort. Very old established 
practice, Beautiful frechold house (approximately 1 acre) in 
commanding position overlooking sea, Suit coumtry lover, fishing 
and shooting. Books audited and open to inspection. Two well 
equipped surgeries. £6,000 (equipment at valuation, if required). 
Cottage and extra land £2,000. Good reason for disposal. Mutual 
confidence. Principals only, please.—Box 100. 
ELL established practice with house, Glasgow west suburb. 
Modern tull equipment. Mainly conservative. Average gross 
for last three years, £6,000. Audited accounts. Owner taking 
public appointment.—Box 102. 
DEVONSHIRE market town in beautiful country district. Good 
class family practice for sale with excellent prospects. Practice 
contained in detached freehold residence of attractive design, with 
two surgeries and ample living accommodation, All in very good 
condition. Price, including some equipment, £6,250.—Box 104. 
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INSTANT CONTROL 
OF BLEEDING 


The use of Calgitex Dental Wool 
simplifies your work and adds greatly to 
your patient’s comfort. A Jittle Calgitex 
in the socket stops bleeding at once and 
ensures rapid and uneventful healing. 
It is completely absorbed by the tissue 
in a few days. 

Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and 
antiseptics. In convenient glass phials, 
sterilised ready for use. 


From your usual supplier 


HAEMOSTATIC 
SOLUBLE 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and literature on request to : 


MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDLESEX 
’Phone: PERIVALE 4441 


N: FINCHLEY practice, well established, average yearly takings, 
audited for last eight years, £4,000. Attractive surgery Over- 
looking own garden making excellent working conditions, Work 
and waiting rooms, hall, all on one ground floor. Excellent oppor- 
tunity. Mostly N.H.S. but private practice could be extended 
Price inclusive £2,050, moderate rent.—Box 106. 
30 YEARS’ established practice (Sheffield district), twin surgerics, 
modern equipment, excellent accommodation on spot at nominal 
rental, V.P., partially furnished. Small deposit on £4,000 required, 
balance over 10-15 years out of income. Owner retiring, Resi- 
dence—purchase any time considered.—Box 108. 
NOTH East Manchester good dental practice and house for 
disposal, established over 50 years. Owner retiring due to 


health reasons. Good opportunity for young man. Price on 
application —Box 110. 
ESTERN Australia. Old established practice, in north-west 


coastal town, well equipped. Goodwill and equipment approxi- 
mately £3,500. House available if required at £3,250. Full parti- 
culars, apply to Felton Grimwade & Bickford Pty., Ltd., 297, 
Murray Street, Perth, Western Australia. 
USSEX, For sale—Dental Surgeon's practice in busy centre. 
Audited turnover £3,500. New modern equipment, living 
accommodation. Price £2,500 inclusive-—Box 112. 
-W.11 district. Very old established practice for immediate dis- 
posal owing to vondor’s age end serious illness. Turnove 
figures not yet available. Freehold house (6 rooms) provides amp 
accommodation.—Box 114. 
OR sale. Established Dental Surgeon's practice 
Surrey market town. Attractive freehold house, 
accounts, Owner taking up appointment.—Box 116. 
ORTH Cotswolds. Lovely country, freehold house and practice, 
centre town. Takings approximately £1,800; scope for expan- 
sion. Pleasing dental suite, ground floor. Good living accommoda- 
tion above with side door. All excellent condition. No reasonable 
offer refused.—Box 118. 
EST Norfolk market town. Dental Surgeon’s practice for sale, 
established 20 years. Owner retiring. Freehold premises with 
living accommodation, workshop, equipment and stock. Audited 
accounts.—Box 120. 
ELL established practice in residential district, 30 minutes 
Liverpool Street Central line, detached freehold residence, 
ample accommodation, private and professional. Disposa! due ill- 
health. Main road, oorner position. No opposition. Apply 


in pleasant 
Audited 


R, Cheke & Co., 11, High Street, Wanstead, London, E.11. 
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For over 25 years 
Qualified Insurance Brokers of 


DENTISTS’ INSURANCE 
ASSOCIATION 


have been specialising in serving 
the needs of the 
DENTAL PROFESSION 


Professional Men 


should need no convincing that 
it is wise when in need of 
information on subjects uncon- 
nected with their own profession 
to consult Professional Men 

Consult DENTISTS’ INSURANCE ASSOCIATION 

with confidence 
Sole Address: 

199, PICCADILLY, LONDON, W.| 
Telephone: REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY COMPREHENSIVE 
POLICY. Buildings and Contents. With No 
ALL RISKS on Jewellery, other valuables, 
X-ray equipment, etc. 


LOSS OF FEES, Ministry of Health Forms and oe 


extra expenses following fire . 
MOTOR—10°% below scale to 
334% No Claims Bonus ove 
ACCIDENT & benefits pay- 
able up to 5 years _ ioe 


LIFE ASSURANCE _... 
FAMILY PROTECTION POLICY ... ax 
ENDOWMENT ASSURANCE wes 
HOUSE PURCHASE ... som 


Date of Birth. ...... 


~ FINANCE for purchasing a Practice ... ene 


HIRE PURCHASE—Equipment 


Name .............. 


Address 


R sale. Busy practice, South coast, established approximately 
thirty years. Owner retiring. Two surgeries, laboratory, staff 
of five. Audited accounts, Could purchase out of income. Pre- 
mises could be rented or purchased. Particulars supplied by 
accountant on request.—Box 122. 
RACTICE for sale, N.H.S., London, S.W., vacant possession 
attached leasehold house and residence, Two surgeries, Sterling 
X-Ray, gas machine, large waiting room, laboratory. Since charges 
£132 weekly. Very low overhead. Must sell, owner going abroad, 
£3,500.—Box 124. 
LACKPOOL. Prominent position, main road. Exceptional 
Opportunity with good living accommodation. Easy rental. 
Plenty of scope. Owner retiring, ill-health. Nearest £1,500 
accepted for quick sale. Details—Box 126. 
ENTIST, established 38 years in industrial W.R. town, is 
willing to dispose of practice to purchaser of house and equip- 
ment at valuation.—Box 128. 
£3 00 all at. Sound well established nucleus of dental 
’ practice, together with two fully equipped surgeries aad 
workshop. Residential areca North Birmingham, Will accept £750 
deposit. Premises comprising double-fronted house with detached 
garage. Professional and domestic suites entirely separated, Will 
be leased at nominal rental. Further particulars apply—Box 130. 
COTTISH holiday resort. Practice in professional flat, accom- 
modation for single man. Low rent, long lease. No opposi- 
tion 25 miles. Must sell, health. Modern equipment, large stock 
materials. £1,250 quick sale.—Box 132. 
BRANCH practice in pleasant middie class district, outer Bir- 
mingham suburb. Surgery in professional premises, fully 
equipped, including X-Ray. Worked 2 sessions weckly. Scope 
for increase. Low expenses.—Box 134. 
Geop class practice established twelve years, Croydon residential 
area. Modern house and equipment. No National Health 
prior to Act. Average £3,500. Would consider letting house five 
years also short term partnership to enhance goodwill if required. 
—Box 1507. 
MONTE Carlo. Dental practice for sale. Clientele mostly Ameri- 
can and English. Write Dr. H. A. Bor, 4, Bould. des 
Moulins, Monte Carlo. 
ONDON, W.5. over £6,000 p.a.; Devon, about £2,000 p.a., 
scope, premises on renta!; London, S.E.7, lock-up, £2,000 p.a.; 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal 
and wanted in all parts. Sales and transfers effected. Assistants 
and Locums supplied and wanted. Call, write or phone. Percival 
Turner Lid., Medical and Dental Agents, 25, Maiden Lane, Strand, 
London, W.C.2. Tel. TEMple Bar 9011. 


DENTAL Surgeon’s old established high class practice South 
West City. Prominent corner position, main road. House 
£4,500. Modern equipment at valuation. Average gross £3,000 
p.a. £7,500 or near offer for. cash.—Box 226. 

URBAN, South Africa. Old established practice in modern air- 

conditioned building and branch practice 8 miles from city 
centre. Consisting two modern fully equipped surgeries, including 
new X-Ray unit, with laboratory, anaesthetic room, dark room, 
waiting room and office. Branch fully equipped. Cash takings 
past 12 months over £6,000. Book debts £1,000. Books audited. 
There is ample scope to double the income of this practice. For 
sale as going concern at £6,000.—Box 228. 

YRSHIRE. Established dental practice for sale in South 

Ayrshire. Wide area. House and surgery. Particulars from 
J. Kevan MoDowall & Kerr, Solicitors, 202, Bath Street, Glasgow. 


Wanted 


DENTAL Surgeon wishes to purchase Dental Surgeon’s practice 

in South of England.—Box 136. 

DENTAL Surgeon seeks practice with living accommodation, 
Central Southern England, Newbury or area preferred. Some 

capita! available.—Box 138. 

GMALL country practice capable of expansion wanted by L.D.S., 
North preferred but not essential. Rented premises considered. 

—Box 140. 

] -D.S, (Guy’s) wishes to purchase a lock-up practice in Purley. 

“Croydon area, or would consider buying house with small 

nucleus at reasonable price.—Box 142. 

Goop class practice between London and Oxford, Pleasant 
surroundings and very good scope essential.—Box 230. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


JK ENT—West Malling. Period residence situate in centre of 
this thriving village. Accommodation 4 main and 3 secondary 
bedrooms, 3 reception rooms, kitchen and usual domestic offices. 
Idea] for Dentist, unlimited scope and no other opposition. For 
further particulars apply Messrs. H. & R. L. Cobb, Chartered Sur- 
veyors, 7 Ashford Road, Maidstone. (Tel. Maidstone 3428.) 

OUSE, three reception rooms, garage, suitable professional man. 

Situated rapidly growing S.E. district, easy reach London. 
Possession on completion. Particulars, layout on application.—Box 
144. 
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DIRT BREEDS 
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DISEASE—DISPEL GERMS WITH EASE 


vil 


with the 


ART-FORM 


L 


HYGIENE WASTE RECEIVER 


* Action of lid controlled 
by Hygiene Crystals. 


* Operative with or with- 
out Foot Pedal. 


* Receiver lined with 
waxed paper bag. 


* A piece of Equipment 
to enhance your 
surgery. 


* Colours to your 
requirements. 


Ask your dealer for particulars 
Manufactured by 


ART-FORM LIMITED 


(Dental Requisites) 


SHREWSBURY 


and at 
227 Bath Street, 
GLASGOW, C.2. 


Manufacturers of Acrylic Teeth, Denture Base, Waxes, Reform Trays and Sundries 


Let. Well furnished and equipped dental surgery, 
Street, three days per week, or part-time.—Box 146. 
R sale London area. Full dental surgery and workroom 
equipment.—Box 148. 


Accommodation 


UIET, well appointed accommodation, situated in private 

square. Cai parking facilities. From 4 guineas. Dinner, bed- 
room and breakfast. Reduced terms for two sharing room. Resi- 
dent Proprietor: Tel. PAD. 8596. 


APPOINTMENTS 
Vacant 


AN opportunity exists for a young practitioner to enter an 
established and well run practice with a view to partnership. 
Only those with high standards and wishing to develop their abili- 
ties need apply.—Box 154. 
EICESTERSHIRE. Assistant required with view to partner- 
ship.—Box 156. 
STABLISHED practice, mostly N.H.S., 
ful time Manager.—Box 158. 
VACANCY through illness. Manager required for old established 
practice; succession out of income if desired. Write, Sarson, 
1, Liverpool Road, Stoke-on-Trent. ‘Phone 44720. 
LOUCESTERSHIRE. Young Dental Surgeon required to 
manage practice for widow. Salary and percentage of gross 
fees. Possibility of purchase later. Hazlewoods, Accountants, 
Cheltenham. 
| ASSISTANT required, country town, easy reach London. Con- 
genial] working conditions, adequate salary. Reasonable pros- 
pects.—Box 160. 
ENTAL Surgeon required in Surrey. 
prospects. 
—Box 162. 
‘A SSISTANTSHIP offered to keen Dental Surgeon. Mainly con- 
servative treatment, N.H.S./private. Modern practice, no 
evening surgery. Patients by appointment only. Kent, 45 minutes 
from London.—Box 164. 
ANTED immediately. Assistant, either sex, for busy pro- 
gressive practice in East Midlands country town. Interest in 
orthodomtics an asset. Send references, photograph if possib!e, and 
state salary required.—Box 166. 
PDENTAL Surgeon needed as Assistant for old established, good 
class, practice in Southern country town. Apply giving full 
particulars to—Box 168. 


Harley 


N. Finchley, requires 


Excellent conditions and 
Please state age, experience and salary required. 


SSISTANT, full or part-time, for branch practice in the 
West Riding Yorkshire. Fully equipped and in pleasant 
surroundings.—Box 170. 
OUTH London outskirts. Excellent prospects for conscientious 
young Assistant in pleasant progressive middle class practice. 
Mainly conservative work. Please state age, experience, salary, 
etc., and references.—Box 172. 
CONSCIENTIOUS Dental Surgeon required as Assistant in busy 
Yorkshire (West Riding) market town. Excellent conditions 
with modern unit, X-Ray, e'c., and Chairside Assistant Good 
prospects for suitable young man. Reply stating age, experience 
and salary required to—Box 174. 


ANTED immediately. Qualified Assistant, part-time, South- 
port, Lancs. Full particulars will be given on application.— 
Box 176. 


ARGE private clinic, 16 Dental Surgeons, will consider appii- 

cation for Assistaniship, full-time, part-time or week ends. 3 
years’ practice and good references essential, Attractive salary and 
conditions. London.—Box 178. 


OCUM required for several months in busy N.H.S. practice, 


Clapham district. Previous experience essential. Good pros- 
pects. Accommodation if required. Apply, stating age and 
experience, to—Box 180 


DENTAL Surgeon requires Locum two weeks commencing April 
20. Busy conservative practice (mainly N.H.S.) in market town 
near Belfast. N. Ireland. State salary expected please.—Box 182. 
DENTAL Surgeon required for N.H.S. practice in central London. 
Permanent position and good salary to competent and willing 
worker.—Box 
DENTAL Surgeon required by widow for death vacancy practice, 
North London area. Excellent prospects offered to capable 
and energetic man.—Box 33. 
ENTAL Surgeon required to manage well 
practice in Northamptonshire market town. 
able after satisfactory trial period. 
Box 29. 
ULL-TIME Assistant required for good class busy practice Kent/ 
Surrey borders. All modern equipment, chairside assistance. 
Possibility of succession. References essential.—Box 1539 


established branch 
Partnership avail- 
Accommodation if required.— 


Wanted 


OUNG L.D.S.Glasg., married, due for release R.A.F. March, 

desires Assistantship with view to partnership or eventual pur- 
chase, preferably in Scotland. Accommodation if possible.—Box 
184, 
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As more dental surgeons come to use intravenous anaesthesia, 
more and more of them find that they prefer ‘Kemithal’. 


*Kemithal” offers the following advantages :— 


(1) Smooth, light anaesthesia. 


INTRAVENOUS 


(2) Minimal respiratory depression, and high 
therapeutic ratio. 


(3) Rapid post-anaesthetic recovery. 


(4) Comparatively little local reaction, if 
‘Kemithal’ happens to escape outside the 
vein. No tissue necrosis or sloughing has 
been reported. 


y Points (3) and (4) are important points with ambulatory patients, 
and thus are especially applicable to Dentistry. 


‘KEMITHAL’ 
the safe intravenous anaesthetic 


Vhialbarbitone Sodium Trade Mark 


Full information from: 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
4 subsidiary company of Imperial Chemical Industries Limited Wilmslow. Manchester 


.D.S.Lpool, due for release from National Service in April, Wanted 

requires Assistantship with view, or partnership. Liverpool PDENTAL Technician, aged 36, 20 years’ experience, requires 
or Southport area preferred. Capital available.—Box 186. post. Employer going abroad. Thoroughly experienced gold 

OTTINGHAMSHIRE, Derbyshire. Young Dental Surgeon worker. References.—Box 208. 


desires Assistantship in good class practice. Experienced ENTAL Technician, 12 years’ experience, seeks situation, Pre- 
private, consultative and N.H.S. Prospect of partnership after an ferably London area or near counties. Wage of secondary 
agreed period preferable.—Box 188. importance to prospects. Smal! capital available.—Box 232 
ASSISTANTSHIP with or without view required by experienced OUNG lady (21), 4 years’ experience in busy West Country 

young Dontal Surgeon in good class practice in Edinburgh practice, seeks post as Receptionist and/or Chairside Assistant 
area.—Box 190. to Dental Surgeon in London area. Applicant capable, adaptable. 

OMAN Dental Surgcon requires Assistantship in 5 ces fully conversant with N.H.S. procedure. Position with accom- 


Free at Easter.—Box 192. ENTAL Nurse Secretary, aged 26, seeks situation, Greater 
London area or South Coast preferred. 10 years’ experience 


practice, not London area. 
-D.S. R.C.S.Eng. (R.D.H.), 1950, ex-R.A.F., requires Assistant- 


ship, South West London and area. Available immediately.-— in private practice, Complete knowledge chairside duties, X-Ray, 
Box 194 book-keeping and N.H.S.—Box 710. 
-D.S. Manchester, 1950, married, duc for release from Army FFICIENT lady requires post, West End preferred. Thoroughly 
early March, requires Assistantship in good class practice.— experienced all chairside and secretarial duties, N.H., X-Ray, 
Box 1%. etc. Used to taking complete charge.—Box 212. 
-D.S.R.D.H.), young, experienced N.H. and private practice, 
seeks part-time appointment in London area. Studying for MISCELLANEOUS 


F.D.S.—Box 198. 
Ey , EGOTIATIONS for practices and partnerships confidentially 
Dental N conducted. Particulars of available propositions upon applica- 
ty practice Uiti act tion. Also register of Assistants, Locums. Secretaries and Mechanics 
years cinical experience would Se appreciated. timate partner- | Aj) inquiries receive prompt and individual attention.—Cottre!l & 
ship or purchase. Central Birmingham or near.—Box 200. Co.. 15-17, Charlotte Street, London, W.1. 
ENTIST, just finishing Locum, would like position, Manager RTHODONTIA. General Practitioner, large orthodontic prac- 
or Locum, 3 or 5 days weekly. London district, Middlesex or tice, would meet one or two other ditto for occasional lunch 
Essex preferred. Good references.—Box 202. or dinner to discuss cases and common problems.—Box 214 
AVE your Waste Amalgam for the Benevolent Fund. Wil! mem- 


bers who have accumulated any considers’ e quantity of waste 
SITUATIONS amalgam kindly forward this to the Honorary Treasurer of the 
Vacant Fund, at 13, Hill Street, Berkeley Square, London, W.!. Receipt 


The engagement 0) persons answering these advertisements must | Of amalgam will be acknowledged in the Journal. 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged BOOKS, ETC. 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment is excepted from the provisions of the Notifi- T° Help the Benevolent Fund—Buy “Old Instruments Used For 
cation of Vacancies Order 1952. by Colyer, K.B.E., LL.D 

R.C.S. ice 42s. From a ooksellers. irect from: Staples 

EPRESENTATIVE with experience and established connexions Press Ltd., Mandeville Place, London, wie — profits mg to 

required for the sale of inexpensive acrylic teeth. Good pros- the Benevolent Fund of the British Dental Association. 
pects for the right man. Details treated in confidence.—Box 204. IERRE Fauchard, The Surgeon Dentist. Translated from the 
NURSE/SECRETARY required for West End practice, must be Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
fully trained and experienced. ‘-day week. Age 28/40 years.— post free, from the Librarian, British Dental Association 13. 
Rox 206 Hill Street, Berkeley Square, London, W.1. 
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BIND your B.D.J.s. Handsome self-binding cases made to hold 
a@ year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
‘Cordex’ patent, maroon, blue, green or black, 12s. 6d. (including 
postage and packing). Obtainable from the British Dental Journal, 
13, Hill Street, Berkeley Square, London, W.1. 


EQUIPMENT 
For Sale 


OR Walton No. 2, 


sale black, cream and chrome, splendid 
condition. Seen Midlands, Price £50 or very near offer.— 
Box 216. 


ACHINERY for sale. Complete range of electro-formed tooth 
mou'ds for disposal, Consists ot anteriors and pesteriors in 
the well known Vitacryl range. Initially cost £4,000, for sale at 
£1,200 or near. 286, Hagley Road, Edgbaston, Birmingham, 17. 
[FoR sale. Reconditioned as new, several Ash pump chairs, from 
£20; cabinets; aseptic tables; Walton gas machines; engines and 
operating stools; quantity of forceps and other instruments, bargain 
prices. Also children’s pump chairs in good condition, £10. Silverson, 
52-56, Ormside Street, S.E.15. NEW Cross 5222 
McKESSON gas/O, machine. Anaesthetist offers latest model, 
complete with Nargraf Rebreath r and Vinesthene a:tachment. 
Perfect condition, cost £130. 
wheie, £70.—Box 234. 
ITTER unit with small compressor together with completely 
reconditioned chair, both neptune green. First class equip- 
ment. Seen Birmingham. Nearest offer to £350. Deferred pay- 
ments if cequired. Genuine reason for sale.—Box 236. 


Seen Edinburgh but delivered any- 


Wanted 


MSKESSON gas apparatus, complete and in good condition, pre- 
4Vi ferably on trolley for large cylinders. Offers.—Box 218. 


N URRAY stool and modern complete surgery equipment in 

London area. Collection arranged. Full particulars please 

to—Bor 220 

\ YANTED. 1 Walton (No. 2) gas; and 1 steriliser.—Box 222, 

WANTED. Sharps Seamless Crown Flask (with accessories if 
possible). Condition immaterial, but flask essential.—Box 

234 


TRADE ANNOUNCEMENTS 


* JECTAELO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple techniqu 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists, Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘“‘Rosthetic’’ Newcastle. 
APKINS. Cotton, 6 x 6 x 500, 16s. 9d. packet, No. 3 quality; 
9 x 9, 36s. Also in Nos. 1 and 2 quality. Send for list of 
all cotton dressings, etc., at direct from mill prices. Manchester 
Dental Co. Ltd., 1, Todd Street, Manchester, 3. 
MERICAN side-fastening coats, superior shrunk drill, chest 
36 im. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 
21s, 3d.; long coats, 30s. L. Wells & Co, Ltd., 62, Oxford Street. 
W.1. MUSeum 9075. 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


MEMBERS 
S.1.M.A. 


Telephone: 
Dor 4802 
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Bickiepeg Broth is the original veal bone 
and vegetable broth made to the formula of 
an eminent children’s physician. It is the 
perfect accessory food to cow’s milk or in- 
ferior breast milk. Supplies are plentiful at 
10d. & 2/- per jar, but if you have difficulty 
please write to Bickiepegs Ltd., Welwyn 
Garden City, Herts. 


bickiepeg 


broth for babies 


Write to us for a copy of “ Children’s Diet *’ 
and samples of Bickiepegs products. 


HE Correct Manipulation of dental materials ensures best results. 
You can now see the manufacturer’s recommended techniques 
for “‘Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the ‘“‘Stellon’’ range of acrylic materia! 
and ‘“‘Zelex” the original alginate impression material. The 
demonstration is given by a member of the Technica! Division of 
the Amalgamated Dental Co. Ltd., at 12, Swallow Street, Picca- 
dilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
‘HIS month only. Spiral handle nerve broaches, medium, fine, 
X Fine, XX Fine, 24s. 6d. per gross, lots of 6 gross, 21s. per 
gross. Winter's s.s. elevators, right side only, Ss. each. Forceps 
reconditioned, replated, reground, most patterns in stock, 14s. 6d, 
pr. Prices for cotton wool rolls remain the same, boxes of 500 
No. 2, &s., No. 3, 10s. 6d., assorted, 10s. 6d. Westminster Dental 
Depot, Ltd., 29, Whitehall, London, S.W.1. "Phone TRA 1826 
RI Walkhoff. . . . weekly, re-cut burs in Germany; forceps re- 
screwing, handpieces by return. Agencies, 18, Tooting Bec 
Road, London, S.W.17. 
ASTE amalgam wanted, 10s. a Ib. paid for any quantity. Also 
offers made for any other kind of precious metal dental scrap. 
Highest prices paid. Manchester Dental Co, Ltd., 1, Todd Street, 
Manchester, 3. 
ARGAIN offer. Ash’s inlay and crown cement, guaranteed per- 
fect condition, in original sealed boxes, light yellow only, 
special price 2 boxes for 10s., including postage. Money back if 
dissatisfied. Send P.O. to Silverson, 52-56, Ormside Street, S.E.15 
CRYLIC teeth from 21s. per 100. Mould chart and quantity 
rates on application, Nickel faced tooth moulds from £5. 
E. H. Bower (Dental) Manufacturing Co. Ltd., 51, Station Road, 
North Harrow, Middlesex. Tel. HAR. 4710, 2710. 


DENTAL LABORATORIES 


START the New Year right and send for a price list from John 
Hoy, 131, Erith Road, Bexleyheath, Kent. Better stil!, a trial! 
case will demonstrate the high quality work. 
H: & M. Dental Laboratories, specialist craftsmen, execute com- 
missions with skilful precision and speed in all branches. 
116-117, Holborn, London, E.C.1. (HOLborn 4877.) 
. M. NATT Laboratories, specialists in porcelain jacket crown, 
bridge and skeleton work, offer you their services. All! 
enquiries welcome to E. M. Natt, Ltd., 10, Harley Street, W.1. 
LANgham 5348. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co. Litd., 
for high-class prosthetic Dentistry. 
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The ‘P.D’ 
IMPACTOR 


is the only non-force Elevator that is suitable for separating teeth 
or roots from their intra-alveolar attachments, expanding the bony 
process engaging the roots, splitting teeth axially or transversely, 
removing impacted teeth, and is also suitable for the removal of 
the dense bony investments, removing the buccal plate overlying 
hypercementosed roots, bifurcated roots, etc. 


Write for a fully descriptive leaflet. 


Sole Agents : 


bs. Kesen f Depot ) Lid. 


IMPORTERS AND EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: ‘‘ ROSTHETIC’? NEWCASTLE 


Purification with Oxygen 


* Oxygen pumped through polluted streams 
restores natural purity to the water. Science 
has shown that aeration oxidizes waste materials 
and destroys bacteria far more economically 
and effectively than elaborate and expensive 
purifying plant. 
‘ In oral infections too, oxygen is a great purifier. 
In the prophylaxis and treatment of anaerobic 
eg periodontal diseases, such as Vincent’s infection, 
an oxygen-liberating preparation is of the 
greatest value. 
VINCE is a convenient and stable powder preparation containing 96%, of 
sodium perborate, which releases not less than 9% of its own weight in 
potent oxygen. In addition to its use for anaerobic dental infection, VINCE 
is indicated in food impaction, 
malocclusion, partially erupted 
teeth, non-specific stomatitis, hali- 
tosis and pyorrhoea. 
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VINCE ts packed in 2oz. bottles 
Sole distributors for Vince Laboratories Lid. 


William R.WARNER and Road, London WU. 4 
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Give Yourself moro TIME 


Give yourself more operating time with N.P.C. Local 
Anasthetic—time for calm unhurried work with a 
relaxed, co-operative oteen in the chair. 

The anesthetic drugs—Procaine and Amethocaine—give 
a profound and anesthesia without recourse 
to The vaso-constrictor— 
Nordefrin—not only greatly reduces the unpleasant 


effects often associated with adrenalin-susceptible cases, 


but by allowing an early return of blood supply, pro- 


motes and speeds healing. 


LOCAL ANASTHETIC 


Procaine 2% 
Amethocaine 0.15% 
Nordefrin 1: 10000 


All inquiries to: 

Distributors for COOK-WAITE_ LABORATORIES Inc. 
Bayer Products Ltd., Africa House, 

Kingsway, London, W.C.2. 
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SWEDO 
ULTRA 


VIOLET-RAY RESISTANT 
PLASTIC FILLING MATERIAL 


Swedon Ultra is extremely resistant to ultra violet ray. Even 
when exposed to radiation from an ultra violet lamp for 24 
hours, Swedon Ultra shows no noticeable change of colour. 


The technique is simple. The hardening requires 4 minutes, 
the mixing only 30 seconds. The fillings, including edges, are 
durable. 


Swedon is suitable for permanent cementing of acrylic 
facings and crowns as well as metal crowns and bridges, pro- 
viding the surfaces are kept dry and prepared with undercuts. 


The catalyst of Swedon is stable; it does 


The Catalyst always has the right proportion; 
not change even during a long storage 


there is no risk of excessive or too small 


time. doses. 

* * 
Being contained in the liquid, The Brush Technique allows only the use of 
the catalyst need not be added material of the same catalytic system as 


to it. Swedon. 


It will pay you to order SWEDON ULTRA - to-day ! 


Manufactured by 


SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 


Sole distributors for the United Kingdom and Eire 
HENRY COURTIN & SONS LIMITED 
109 JERMYN STREET, LONDON, S.W.1 -Courtiné Sons 
Telephone: WHItehall 7752 
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A DENTAL REVIEW 


ae 


‘Recommended Reading for 1953’ by ‘LIBRARIAN’ in THE DENTAL DELINEATOR 


Intravenous Anesthesia in Dentistry 
S. L. DRUMMOND-JACKSON Staples Press : 25s net 


‘It is usually the lot of pioneers to be the target for brickbats from other people with more 
conservative ideas and doubtless Mr. Drummond-Jackson will receive his share. This book is based 
on his experience of 20,000 cases in which intravenous anzsthesia was used and he is convinced that 
it is the most pleasant and safest form of light anzsthesia. The adjective “light” is an important 
one, for many of the critics of the use of intravenous anesthesia in dentistry base their opposition on 
the dangers which are sometimes attendant upon its prolonged use. To quote Mr. Jackson himself: 
“In dentistry only light dosage is employed or desirable.”’ Care and skill are often emphasised in 
the text and those who exercise them in carrying out the technique so clearly described will doubt- 
less share the successes that the author has had in using this modern method of anzsthesia. One 
factor in the author’s favour is that, in spite of having to hurry to finish the book in time for 
publication before the recent International Dental Congress, he has written a readable and 
stimulating book.’ 


PLASTIC DENTURES 


DRALA SPOTLESSLY CLEAN 
DENTAL CEMENTS 


(now manufactured in Hamburg) 


are again available from adequate 


] stocks maintained in this country 

Famous the world over 
+ for more than 50 years Don’t allow patients 
to let artis down. 
as DRALALITH +» TRANSLUCIN - AZURIT Show them right from the 


ie start how they can keep their 
: OXYPHOSPHATE + CUPRILITH » DRALA plastic dentures fresh and 
free from stain and discolor- 
a STONE CEMENT - DRALA STEEL CEMENT ation — between, front 
> out brushing or 
DRALA ROOT-CANAL CEMENT | soaking—byusing“Den- 


the d -desi 


safe, swilft-acting, econ- 

Your usual depot can supply ical “Den 

vailable for your own 

In case fof difficulty please write to the sole | | testing and distribution 


agents | to patients. 


JAYES AGENCIES || 
Dental Supplies Suppliers to the dental profession 
58 Bramley Road, Worthing, Sussex Charlotte St. London, W.. 
Phone: Worthing 3410 “Sane 


er Professional samples available for your own testi 
Trade Enquiries Invited and distribution to patients, from—- 


| KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
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For the 
PARTICULAR 
PRIVATE 
PATIENT 


THE 


NEW 


CRYL lo 


PLUS 
CHARIACTERISATION 


oan 


The Representative of your usual Dental Dealer will be pleased to show you 


THE 


..-Chairside Usable Mould Range... 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4 


Manufactured by 
ORAL PLASTICS LTD. 


The Acrylic Teeth Specialists 
ST. ANNES, 
LANCASHIRE 


¥ 
\ 
com 
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CUTTIN 


FACTS 


Alston Tungsten Carbide Burs are precision made to a practicable ideal... 
to be the most efficient dental burs with unusually long operational life. 
Clinical experience has revealed the superiority of these burs over any 
similar dental instruments. 

The use of high-grade tungsten carbide, specially selected for hardness, 
ensures that Alston Burs, used as instructed, provide enduring and efficient 
service and save the costly practice of daily discarding numerous steel! burs, 
One Alston Bur outlasts thirty steel burs. 

Alston Tungsten Carbide Burs are economical in many ways. The use of 
diamond instruments for initial penetration of the enamel is entirely eliminated. 
Chair time is reduced because cavities are cut three times faster than when 
using steel burs. Less frictional heat is created and less pain imparted to 
the patient. 

You will enjoy using the All-British Alston Tungsten Carbide Burs because 
of the cutting efficiency they give and/ the cutting in costs they make. 
Available in all the standard shapes and sizes. 


ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 
THE VARIABILITY OF CRANIAL AND FACIAL DIMENSIONS IN MODERN SKULLS 


By J. H. SCOTT 
Department of Anatomy, Queen’s University, Belfast 


IN 1916 Matthew Young published a paper 


in the Transactions of the Royal Society of 


Edinburgh entitled ** A Contribution to the 
Study of the Scottish Skull.” His material con- 
sisted of some 700 skulls (without mandibles) 
obtained from a Glasgow burial ground which 
was in use in 1840. The series is described as 
being of a “ remarkable uniformity.” 

I have thought it worth while to make use of 
this published data in order to see what relation, 
if any, may exist between certain cranial and 
facial dimensions which have been used in 
orthodontic investigations. The measurements 
which have been selected for special attention 
are: 

(1) Cranial capacity, which gives an indica- 
tion of the total size of the skull and of course 
a much more accurate measurement of the size 
of the brain. 

(2) The length of the cranial base (basion- 
nasion length). The anterior segment of the 
cranial base carries the upper part of the facial 
skeleton. 

(3) The height of the upper face (nasion- 
alveolar height). 

(4) The width of the upper part of the face 
(intermalar width) as measured between the 
lower ends of the zygomatic-maxillary sutures on 
either side of the face. 

(5) The width of the palate as measured 
between the inner alveolar walls at the level of 
the second permanent molar teeth. 

Young divided his male skulls into three 
groups (1) The * K ” series consisting of skulls 
chosen for bisection in the median sagittal 
plane. It contains ** an unusually large propor- 
tion of the larger skulls.” (2) Metopic skulls, 
and (3) the remainder of the male skulls after 
the removal of the skulls whose sex was doubtful. 
In this investigation IT have made use of the K 
series except where otherwise stated. 


Table I gives the mean values for the selected 


measurements and their range of variation 
(K series). 
TABLE I 
Range of 
variation Mean value 


1,250-1,050 c.c. 
92-112) mm. 
64-85 mm. 72°55 mm. 
79-105 mm. 
31-43 mm. 


1,511°3 c.c 


100-06 mm. 


1. Cubic capacity 

2. Basion-nasion length 
3. Upper facial height 
4. Upper facial width 
5. Palate width 


mm, 
7-14 mm, 


Cranial Base Length, Cranial Capacity 
and Facial Projection 

It might be expected that a close relationship 
should exist between the length of the cranial 
base (basion-nasion) and the cranial capacity 
(brain size). Table II gives the measurements for 
seven skulls with the lowest cranial base length 
(92-94 mm.) and for seven skulls with the 
highest cranial base length (107-112 mm.). 


TABLE II 

Basion- Basion- 

nasion Cranial nasion Cranial 
Skull length capacity Skull length capacity 
No. mm. Ce. No. mm. Cle 
Ks0 92 1,260 K63 107 1,500 
93 1,420 K93 108 1,690 
Ki7 93 1,550 K2 109 1,490 
KIs OF 1,200 22 109 1,580 
K34 O4 1,450 K49 109 1,690 
K52 4 1,510 110 1,790 
K75 O4 1,540 K20 112 1,520 


It will be seen that two of the skulls with the 
lowest cranial base length (K75 and K77) have 
cranial capacities above the mean value for the 
series (1,511 c.c.) and one of the skulls with the 
highest cranial base length (K2) has a cranial 
capacity below the mean value for the series 
while the skull with the longest cranial base 
(K20) has a capacity only 9 c.c. above the mean 
value. The three skulls with the greatest capacity 
are K21 1,930 c.c., K71 1,860 c.c., and K95 


— 


1,800 c.c. These have basi-cranial lengths of 
102 mm., 106 mm., and 103 mm. respectively 
and none of them appears in Table If. The three 
skulls with the lowest capacities are: K55 
1,250 c.c., K80 1,260 c.c., and K18 1,290 c.c. 
These have basi-cranial lengths of 95 mm., 
92 mm. and 94 mm. respectively. Two of these 
(K80 and K18&) appear in Table II. 


It would appear that while there is some 
correlation between small skulls and short cranial 
bases the correlation is not close and is even 
less close in the case of long bases and large 
brains. In the K series the largest skulls with 
the greatest cranial capacity are not associated 
with the longest bases. Among the Moriori 
skulls investigated by Thomson (1915) the 
cranial base length is on the average significantly 
longer (out of a series of 25 skulls 16 have a 
basion-nasion length greater than 105 mm. while 
in the K series only 14 out of 100 have a basion- 
nasion length greater than 105 mm.). The 
capacity of the Moriori skulls is, however, on 
the average significantly less than that of the K 
series (out of a series of 20 the capacity exceeds 
the Scottish average in only 5). 

Table Ill gives the measurements for the 
basi-alveolar lengths for the skulls of the K 
series with the lowest and highest basi-nasal 
lengths. 

TABLE U1 


Basiwon- Baston- Basiton- Basion- 

nasion alveolar nasion alveolar 
Skull length length Skull length length 
No. mm mm. No. mm. mm. 
KsO 02 K63 107 106 
K3o 87 Kos 108 100 
Ki7 3 K2 109 a3 
KIs K22 109 100 
Ks? 110 106 
K75 Oo SS K20 112 107 


The basi-alveolar length is a measure of the 
degree of facial projection from the vertebral 
column and is made up of the antero-posterior 
measurement of the nasopharynx, of the nasal 
cavities and the degree of alveolar prognathism. 
The two skulls with the greatest cranial base 
length have also the greatest degree of facial 
projection (K83 and K20) while the skull with 
the least facial projection has one of the shortest 
cranial bases (K34). 

In the K series the range of the basi-alveolar 
length is 83-107 mm. with an average of 94-87, 
the average length of the cranial base 100-96 
and the average capacity is 1,511 c.c. 

Comparative averages are: 

Modern negroes, basi-alveolar length, 105-3 > mm., 
cranial base, 102-96 and cranial capacity, 1,347-7. 
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The Aino race, basi-alveolar length 104-9 mm., 
cranial base, 105-4 mm., cranial capacity, 1,462. 

The Moriori, basi-alveolar length, 100-93 mm., 
cranial base, 105°6 mm., cranial capacity, 1,422 c.c. 

It would appear, therefore, that the reduction 
of the cranial base found in the K series, which 
contains a predominant number of the larger 
Scottish crania, in common with other modern 
white races, is not associated with any corres- 
ponding reduction in brain size but rather with a 
reduction in the size of the face and its projec- 
tion forward from the vertebral column. 


Facial Height and Cranial Length 

Cameron (1923) states that long-headed races 
are also long faced as a rule. Table IV gives the 
measurements for the skulls of the K_ series 
with the least and the greatest upper facial 
heights (nasion to alveolar point) and the 
corresponding measurements for length of 
skull (glabella to occiput) and cranial base 
length (basion-nasion). 


TABLE IV 


Upper Cranial Upper Cranial 

face Skull base face Skull base 
Skull height length length Skull height length length 
No. mm. mm. mm. No. mm. mm. mm. 
K30 64 97 K53 83 192 100 
K32 65 Isl US Kou &2 200 107 
K35 65 183 102 8&2 187 9s 
K36 190 100 | 18s 100 
K52 65 4 K60 200 100 
K57 65 Os KD 79 102 100 
Kél “5 OS Kos 7 10:3 
Ki 65 188 100 K20 7 103 112 


One of the skulls with the least facia! height 
(K36) has a cranial length greater than the 
average for the series (189 mm.) and three of 
the skulls with the greatest facial height (K97, 
K49 and K58) have a cranial length less than the 
average. 

The three skulls with the least cranial length 
are: K34,178 mm.: K18, 179 mm.; K55,179 mm. 
These have upper facial heights of 68 mm., 
70 mm. and 67 mm. respectively, while the two 
skulls with the greatest cranial lengths are 
K95, 204 mm.; K83, 203 mm. These have upper 
facial lengths of 69 mm. (below the average of 
72:35 mm.) and 76 mm. 

Table IV also gives the measurements for the 
cranial-base length. Three of the skulls with 
high upper face heights (K66, K49 and K20) are 
among those with the longest cranial bases but 
four of the skulls with the greatest facial heights 
(K97, K53, K60 and K65) have cranial bases 
below the average length for the series (100-96) 
and one of the skulls with the least upper facial 
height (K65) has a cranial base length above 
the average. 
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Facial Width, Bizygomatic Width and 
Cranial Width 


Table V gives the skulls with the least and 


greatest facial (intermalar) widths and the 
corresponding bizygomatic and cranial widths. 
TABLE V 
Biz ygo- Biz ygo- 
Face matic Cranial Face matic Cranial 
Skull width width width Skull width width width 
No. mm. mm. mm. No. mm, mm. mm. 
K30 7 125 150 K20 105 143 145 
126 145 104 136 149 
K46 82 123 133 K44 103 135 137 
K54 82 125 146 K19 102 131 135 
K35 33 126 138 K93 100 136 142 
K23 83 123 135 K60 100 137 148 
K73 83 123 138 K4o 99 134 143 
83 124 141 K3s 27 145 
K2 S4 119 142 C25 99 135 142 
K3 125 148 
K56 s4 125 137 


The average value for the bizygomatic width 
in the series is 128 mm. and for the cranial width 
is 140-7. All the skulls with a low facial width 
have bizygomatic widths below the average. 
K2 has the lowest bizygomatic width of the 
series. All the skulls with the greatest facial 
width (intermalar) have bizygomatic widths 
above the average except K38, while two of the 
skulls with the widest faces (K20 and K60) 
are among the three skulls with the greatest 
bizygomatic width. 

There is no such correlation, however, between 
facial width and cranial width. The two skulls 
with the greatest cranial width (K21 and K66) 
have facial widths of 91 and 95 mm., while the 
three skulls with the narrowest crania (K70, 
K26 and K55) have facial widths of 85 mm., 
96 mm. and 88 mm. The average facial width 
for the series is 90:8 mm. (Table I). 


Facial Height and Facial Width 

In Table VI the skulls with the least and 
greatest upper facial heights are given with the 
corresponding (intermalar) facial widths. 

The average width for the series is 90-8. 


TABLE VI 

Upper Upper 

facial Facial facial Facial 
Skull height width Skull height width 
No. mm. nm, No. mm. mm. 
K30 64 K53 83 
K32 65 st K66 a2 OD 
K35 65 Ko7 &2 OF 
K36 65 97 K40 
K52 65 8S K60 sO 100 

65 QF K65 79 90 

K6l 65 sO 79 ss 
65 90 K20 105 


The evidence presented in Table VI indicates 
that four characteristic and distinct facial types 
can be separated out from the total material. 
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1. Long narrow faces (e.g. K53). 
2. Long wide faces (e.g. K20). 
3. Short narrow faces (e.g. K61). 
4. Short wide faces (e.g. K36). 


To test this possibility 300 other male skulls 
from the total Scottish cranial material were 
added to the K series making a total of 400 
skulls. The range of variation for upper facial 
height in this enlarged series is 57-87 mm. and 
for intermalar width 76-105 mm. 

For the purpose of separating out the four 
types the following measurement combinations 
were chosen : 

A. Long narrow face—upper facial height 75 mm. and 

over, intermalar width 87 mm. and under. 

B. Long wide face—upper facial height 75 mm. and 

over, intermalar width 94 mm. and over. 

C. Short narrow face—upper facial height 67 mm. and 

under, facial width 87 mm. and under. 

D. Short wide face—upper facial height 67 mm. and 

under, facial width 94 mm. and over. 

The number of skulls falling into one or other 
of these groups was 115 out of 400 (28-75 per 
cent). Of these 115 skulls the distribution among 
the four groups was 23 (5-75 per cent) in 
Group A, 37 (9-25 per cent) in Group B, 40 
(10 per cent) in Group C, and 15 (3-75 per cent) 
in Group D. 

Although the short wide face is rare among 
the Scottish skulls, the average values for 
Naqadas Egyptian skulls (67-6 and 95-9 mm.), 
for northern Negroes (68 and 96-6 mm.) and 
Gaboon Bantus (66-4 and 95-6 mm.) fall within 
or close to this Group. The short narrow face 
(Group C) and the long narrow face (Group A) 
are rare among primitive races and prehistoric 
peoples. 


Facial Width and Palatal Width 

Table VII gives the measurements for palatal 
width (series K) for the skulls with the least and 
greatest facial (intermalar) widths and Table VIII 
gives the measurements for the facial widths of 
the skulls with the least and greatest palatal 
widths. 

The average value for face width in the K series 
is 90-8 mm. and for palate width is 37 mm. 

In Table VII three of the skulls with the lowest 
facial widths (K39, K35 and K&4) have palates 
of above average width. In Table VIII one of 
the skulls with the lowest palate width (K21) 
has a facial width above the average, while three 
of the skulls with the widest palates (K37, K75 
and K35) have facial widths below the mean 
value. K35 with one of the widest palates 
(41 mm.) has one of the narrowest faces (83 
mm.). K20 with the widest face (105 mm.) has 
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TABLE VII 
Face Palate Face Palate 
width width Skull width width 
mm. mm. No. mm. 
K20 39 
Kl4 42 
Ki4 : 30 
Kly y 41 
38 


sO 33 
a2 
82 33 
AS 41 
83 
AY 40 
36 
36 
33 
TABLE VIII 
Palate Face Palate 


Skull width width Skull width 


No. mm. No. mm. 


Face 
width 
mm, 

31 { K36 : 97 

Kli4 2 104 

28 : 92 

K20 : 

K37 SY 

K75 

K35 

K27 91 

K22 

102 


a palate of 39 mm. which is the same as that of 
K39 which has the narrowest face. 
The mean values for palate width and facial 
width in some other races are: 
Palate width Facial width 
mm. mm. 
90-0 


English (Whitechapel) 
French (nineteenth century) 92:5 
Congo Bantus 94-8 
Aino ... 38-2 102°1 
Moriori 38-0 103-2 
Northern Negro 
Nagadas Egyptian 40°35 95-9 
Anglo-Saxon (Burwell) 40-4 94-1 
English Neolithic (Long Barrow) 43-7 95-9 
English Bronze Age 42-44 98-0 


The average width for Long Barrow (early 
Neolithic) palates is greater than the width of 
the largest palate of the K series (K36—43 mm.) 
and only two of the K series have facial widths 
greater than the average for Moriori skulls. 

The average palate width for facial Group A 
is 36-4 mm., for Group B 38-2 mm., for Group C 
35-6 mm., and for Group D 39-5 mm. For 
Groups B and D which have wide faces the 
average palatal width is 38-8 mm., for Groups 
A and C which have narrow faces it is 36 mm. 
The average for the 115 skulls which make up 
all the four Groups is 37-4. 


The Relation of Facial Types to Cranial Types 
The usual method of classifying cranial form 

is to divide skulls into dolichocephalic (cranial 

index—-75), mesocephalic (cranial index 75 to 
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79-9) and brachycephalic (cranial index + 80). 
The cranial index is found by multiplying the 
cranial width by 100 and dividing by the 
cranial length. According to this calculation 
the distribution of the K_ series skulls is: 
dolichocephalic 58 per cent, mesocephalic 41 
per cent, brachycephalic | per cent, with a mean 
value of 74-41. 

Table IX gives the skulls of the K series with 
the least and greatest cranial lengths and the 
corresponding cranial widths. 


TABLE IX 
Cranial Cranial 

Skull length width Skull width 
No. mm. mm. No. % mm. 
K34 178 144 K95 2 150 
K55 179 132 Ks} 203 142 
KIs 179 134 K66 2 152 
K6y 180 135 K60 y 148 
K39 181 139 2 141 
K45 181 140 K4l 2 136 
K62 181 134 28 ¢ 140 


Cranial Cranial 


length 


These measurements suggest a classification 
of the crania into four groups as follows: 

(1) Long narrow skulls—cranial length 190 mm. and 

over, cranial width 138 mm. and under (e.g. K41). 

(2) Long wide skulls—cranial length 193 mm. and 

over, cranial width 144 mm. and over (e.g. K66). 

(3) Short narrow skulls—cranial length 186 mm. and 

under, cranial width 135 mm. and under (e.g. K 55). 

(4) Short wide skulls—cranial length 186 mm. and 

under, cranial width 142 mm. and over (e.g. K34). 

Out of the 400 Scottish skulls used for the 
analysis of facial types 146 fall into one or other 
of these groups. The distribution is as follows: 

(1) Long narrow skulls 27 6-75 per cent of total. 

(2) Long wide skulls 31 = 7-75 per cent of total. 

(3) Short narrow skulls 59 14-75 per cent of total. 

(4) Short wide skulls 29 ~=7-25 per cent of total. 

The distribution of the four facial types 
among these four cranial types is as follows: 

(a) Out of a total of 23 group A faces (long narrow 
type) 2 go with a group | (long narrow type) cranium; 
2 with group 3 (short narrow type) crania, and 2 with 
group 4 (short wide type) crania, while none goes with 
the long wide type of cranium (group 2). 

(b) Out of a total of 37 group B (long wide type) faces, 
11 go with group 2 crania, 2 with group | crania, 2 with 
group 3 crania, and 2 with group 4 crania. 

(c) Out of a total of 40 group C (short narrow type) 
faces, 2 go with group 2 crania (long wide type); 14 with 
group 3 crania (short narrow type), and 6 with group 4 
crania (short wide type) while none goes with group | 
crania. 

(d) Out of a total of 15 group D (short wide type) 
faces, 4 go with group 3 crania; 3 with group | crania, and 
1 with group 4 crania, and none with group 2 crania (see 
Table X). 


While there is no rigid correlation between 
facial type and cranial type there is some 
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TABLE X 
Cranial type 


Facial type (with number in each group) 


(with number in each group) 1 (27) 2031) 3 (59) 4(29 
GroupA (23)... ... 0 2 2 
Group B (37)... 2 1] 2 
GroupC (40) ... 0 2 14 6 
GroupD (15) ... 3 0 4 1 


tendency fer the long wide face to go together 
with the long wide cranium, and for the short 
narrow face to go together with the short narrow 
cranium. 


Facial and Cranial Measurements in 
Microcephalic Skulls 


Table XI gives the chief cranial and facial 
measurements for five microcephalic skulls 
(3 from the Scottish series F26, F21 and F76, 
and 2 from the Anatomical Museum of the 
Queen’s University, Belfast.) 


TABLE XI 
Range of 
variation for 
300 Scottish 
F26 F76 F21 WO male skulls 


1. Cubic capacity 1,040 1,090 1,000 $55 695  1,170-1,930 
2. Cranial length 175 72 168 140 153 171-204 
3. Cranial width 134 120 125 10% 108 128-152 
4. Length of base OG 93 92 86-112 
5. Facial height... 62 6S 62 
6. Facial width 

(intermalar) ... s4 74 76-105 
7. Palate width... 41 34 37 40 30 20-44 


It will be seen that in all cases the cranial 
capacity for the microcephalic skulls falls 
below the normal range: in 3 cases the cranial 
length is below the normal range; in 3 cases 
the cranial width is below the normal range. 

In all cases the cranial base length (basion- 
nasion), the facial height, and the palate width 
are within the normal range. In 2 cases the 
palate width is above the average value for the 
K series of 37-1 (F26 and W90). In one case 
(W91) the facial width is below the normal 
range. This is the skull of an old individual in 
which all the teeth are lost and the alveolar 
process much reduced. This will affect the 
upper face height and the palate width. 

Table XII gives the measurements for three 
microcephalic male crania from a paper by 
Hrdlicka (1939). The facial width measurement 
is the bizygomatic width and the palate width 
measurement is the external measurement. In 
all cases the measurements for palate width, the 
bizygomatic facial width, and the facial height 
fall within the normal ranges; in | case the cranial 
base length is below the normal range, in one 
case the cranial width and in all cases the cranial 
length falls below the normal range. In all 
cases the cranial capacity is below normal. 
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TABLE XII 


Range of 
variation for 


No. No. No. 300 Scottish 
242,498 203,225 242,418 male skulls 
1, Cubic capacity ... 910 O05 995 1,170-1,930 
2. Cranial length ... 163 140 157 171-204 
3. Cranial width ... 17 28 130 128-152 
4. Length of base ... 82 92 91 86-112 
Facial height’... 57 60 60 57-83 
6. Facial width (bi- 
zygomatic) 110 122 127 114-143 
7. Palate width (ex- 
ternal)... 61 6 60 49-70 


From these measurements it would appear that 
to a significant extent the growth of the cranial 
base and of the facial skeleton is independent of 
the growth of the cranium, and that the size of 
the palate is quite independent of cranial size 
and to a considerable degree independent of the 
size of the facial skeleton. 


SUMMARY 

(1) Brain size is not related to the length of 
the cranial base. 

(2) The length of the cranial base is more 
closely related to the projection of the upper 
part of the face forwards from the vertebral 
column and its growth is probably of importance 
in the forward growth of the face. The correla- 
tion between these two lengths is not however 
absolute. 

(3) There is no significant correlation between 
the length of the cranial base and the height of 
the face. 

(4) There is a general correlation between 
facial width and the width of the palate but 
there are some outstanding exceptions to this 
statement. 

(5) Among the skulls whose measurements 
have been analysed in this paper four character- 
istic cranial types and four characteristic facial 
types can be isolated. Of the cranial types the 
short narrow cranium is the most numerous and 
among the facial types the short narrow face. 
This type of face appears to be a recent develop- 
ment among modern races and is associated in 
many cases with a narrow palate. There is no 
rigid correlation between the facial types and 
the cranial types. 

(6) The analysis of facial and cranial measure- 
ments among microcephalic skulls indicates 
that the factors controlling the growth of the 
cranium (brain growth) have little if any effect 
on the length of the cranial base or the size of 
the upper part of the face, especially the size 
of the palate. 
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VITAL PULPOTOMY IN THE TREATMENT OF FRACTURED INCISORS! 


January 20, 1953 


By GEOFFREY L. SLACK, O.B.E., T.D., F.D.S.R.C.S.ENG., DipL. BAcT. 


INTRODUCTION 

FEW operative procedures are as important to 
the child patient as the successful treatment of a 
fractured incisor. The loss of an upper incisor is 
serious for functional and esthetic reasons; and 
the dental disfigurement, which results, may 
well affect the whole future of the patient, 
especially in the case of a girl. It is appropriate, 
therefore, that the vital pulpotomy should be 
regarded as routine treatment in general 
practice, and not as a task for the consultant. 
This eliminates undesirable delays before 
treatment and is a valuable contribution toward 
successful results. 

Sufficient time has now elapsed since a pre- 
liminary report was presented by the writer 
(1948). Approximately 150 cases have been 
treated with a high degree of success. In those 
cases where the indications for a pulpotomy 
were fully satisfied, there has been over 95 per 
cent success. 

The indications are (i) immediate treatment 
after injury, (ii) a widely open apex, (iii) no 
excessive damage to the supporting dental 
tissues, (iv) asepsis, and minimal trauma during 
treatment, and (v) normal general health. 


REVIEW OF THE LITERATURE 

The earlier literature has been reviewed in 
the previous report (1948). Since that time 
there have been many notable contributions in 
this field including Low and Krasnow (1950), 
Gardiner (1950), Burwasser (1950), Cooke and 
Rowbotham (1951), Shaw (1951), and Horsnell 
(1952). A comprehensive review has_ been 
presented by Hess (1950) with original histo- 
logical evidence of success; some of these 
excellent results are also included, with acknow- 
ledgments, in a paper by Castagnola and Orlay 
(1950). 

The variations in technique and the chemicals 
used, serve to emphasise the extraordinary 
powers of recovery possessed by the young 
healthy pulp. These range from injecting 
direct into the pulp to obtain anesthesia 
(Burwasser) to the use of a creamy zinc oxide 
paste containing | per cent paraformaldehyde 
mixed with eugenol. Hess lists the pulp stump 
dressings of value in vital amputations in the 
order calcium hydroxide, Serocalcium (the 
Swiss equivalent of Calxyl) and Dentinigéne. 
The value of calcium hydroxide is demonstrated 


Senior Lecturer in Preventive Dentistry, School of Dental Surgery, University of Liverpool 


4An extract of this report was presented on large screen television, XIth International Dental Congress, 1952. 


histologically in the work of Glass and Zander 
(1949). 
TECHNIQUE 

The technique is based on that outlined by 
Teuscher and Zander (1938). Further experience 
has shown that particular points need to be 
stressed. 

Preliminary Examination: The patient is seen 
as soon as possible after trauma has occurred. 
It is to be regretted that delays can still occur 
whilst the case passes through the care of the 
local doctor. Two radiographs are taken, the 
second one at twice the normal exposure time 
to give greater definition to the pulp horns. 

The obvious pulp exposure presents no prob- 
lem, the decision to carry out a pulpotomy is 
easily taken. The difficulty lies in deciding 
which teeth will survive without operative 
interference. It is common experience that teeth 
showing little damage to the clinical crown often 
have suffered such trauma to the apical vessels 
that pulp death follows. Horsnell (1952) also 
makes this observation. A typical case (fig. 1) 


Fic. 1.—-A successful pulpotomy was completed for 
1. 1 |, although showing no visible damage, was lost due 
to abscess. 


shows extensive coronal damage to the left 
upper central and no visible damage to the 
right central, yet the latter tooth was later lost 
as a result of an acute apical abscess. These 
cases provide considerable diagnostic difficulties. 

In some cases the trauma is sufficient to 
stimulate the laying down of dentine by the 
pulp at an increased rate. Occasionally, the 
pulp chamber is obliterated entirely and the 
tooth does not react to thermal or mechanical 
stimulus (fig. 2). 
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Fic. 2.Audrey J. Obliteration of the pulp chamber 


of | | resulting from trauma. 

Those teeth which have sustained actual loss 
of enamel and dentine without pulp involvement, 
can be divided broadly into two groups, though 
it will be realised that classification can lead to 
error. The first group consists of fractures 
involving part of the tip and less than one-third 
of the clinical crown. Usually no more treatment 
is required than a celluloid crown form or metal 
band with a zinc oxide eugenol dressing. The 
second group, for which pulpotomy is in- 
variably performed, consists of all coronal 
fractures involving the tip and more than one- 
third of the clinical crown. It seems that in the 
latter group of fractures so many dentinal 
tubules are involved as well as in the majority 
of cases the horn(s) of the pulp that the coronal 
pulp is unable to survive. The risk of the pulp 
dying if it is not treated, is much greater than 
the risk that a pulpotomy will fail, if all the 
indications listed above are satisfied. 

. Pulp vitality is tested by using a probe on the 

exposed dentine and if necessary by a thermal 
test. Heat is never used since severe pulp 
damage may result. Cold, ice cube or cotton- 
wool pledget sprayed with ethyl chloride, is 
satisfactory. Incidentally the ice test has the 
advantage of being less frightening to the 
young patient. 

Anasthesia: Xylocaine has reduced anes- 
thetic difficulties toa minimum. Using Xylocaine 
cream as a surface anesthetic, the initial punc- 
ture is made into the distal interdental papilla of 
the tooth. This site is easiest to inject without 
pain. The spread of anesthesia makes the second 
and final injection over the apex simple. Any 
discomfort is masked by lightly massaging the 
area during injection. The anesthetic is ad- 
ministered very slowly. It has not been found 
necessary to inject on the palatal aspect. All 
children have shown complete tolerance to 
Xylocaine without side effects. 

General anesthesia has been used in several 
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cases without variation in pulpotomy technique, 
and is easier for the operator. The generation 
of heat during cavity preparation is well known 
enough to be avoided. If bleeding cannot be 
controlled, it may also be necessary to inject. 

Preparation of the Field: Rubber dam is used 
whenever possible though with the development 
of a careful technique it may be omitted. 
Tincture of iodine is painted freely over the 
cleaned tooth and rubber dam. After drying, 
this is repeated a second time. 

Instruments and Materials: {t is convenient, 
though not essential, to maintain standard packs 
of instruments ready sterilised for immediate 
use (fig. 3). Each contains: 


Fic. 3. 


Standard pack of instruments in stainless steel 
root canal therapy box. 


(i) Straight long shank spoon excavators of 
various sizes. 

(ii) Tweezers and mirror. 

(iii) Plastic instruments. 

(iv) A selection of inverted cone and fissure 

burs. 

(v) Cotton-wool pellets and napkins. 

Previously these items, together with paraffin 
wax and a glass insufflator nozzle, were double 
wrapped in cloth, and autoclaved. It has been 
found that the burs quickly rust if not used at 
once. Complete drying out is difficult. Recently, 
the stainless steel root canal therapy trays have 
been used and, being sterilised by dry heat, have 
proved more satisfactory. 

Hitherto, the calcium hydroxide used for 
covering the cut pulp stump was dispensed, as 
required, into the glass insufflator nozzle bent 
at right-angles (a discarded anesthetic cartridge) 
and, using a sterile chip syringe bulb, insufflated 
into the pulp chamber. Now, however, the 


calcium hydroxide in crystalline form is stored 
in a flexible plastic container of polythene. The 
nozzle is shortened and bent into a swan-neck 
shape. If the container is inverted, the powder 
fills the neck of the nozzle and can then be 
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insufflated directly into the root canal against 
the pulp stump (fig. 4). Bacteriological tests of 


Fic. 4.—Insufflator of flexible plastic. The glass 
nozzle has been bent into a swan-neck shape to carry 
the calcium hydroxide prior to use. 


calcium hydroxide stored thus, have invariably 
proved negative. The paraffin wax is kept in a 
small bijou bottle with a metal screw top and 
sterilised in boiling water. 

Access: Wide access is essential. A small in- 
verted cone bur is used to develop an elongated 
oval-shaped cavity in the dentine, joining the two 
pulpal horns (figs. 5A and 5p). This cavity is 
deepened, by using a large fissure bur, to about 
the level of the amelo-cemental junction, where 
sometimes there occurs a constriction of the 
pulp canal (fig. 5c). A narrow, but definite 
shelf in the dentine is developed around the 
whole circumference of the canal (fig. 5p). 
Generation of excess heat is avoided. 

Amputation of the Pulp: sharp  spoon- 
shaped excavator is used to remove 2-3 mm. of 
pulp below the level of the shelf (fig. Se). It is 
essential to remove all clinging shreds of the 
pulp debris from the walls of the root canal 
above the amputation. This step is important 
not only to provide space for the calcium 
hydroxide powder as pulp dressing, but to allow 
space for expansion. The pulp may well become 
edematous after the amputation. Hemorrhage 
is checked with sterile cotton-wool pellets and, 
if necessary, calcium hydroxide. 

Covering the Stump: Crystalline calcium 
hydroxide is insufflated (fig. 4) against the pulp 
stump before clotting occurs, and forms a sticky 
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mass. The excess is trimmed away from the 
shelf in the dentine. A layer of paraffin wax is 
now placed on the dentine shelf and sealed 
with a warmed plastic instrument (fig. 5F) at 
the edges to protect the pulp. 


Fic. 5.—Steps in technique: (A) Model showing typical 
fracture; (B) Access using inverted cone bur; (c) Develop- 
ment of access and shelf in dentine; (Dp) Sectional view of 
Sc; (£) Amputation of pulp below level of shelf using 
spoon excavator; (F) Calcium hydroxide over stump ot 
pulp is covered with paraffin wax which is sealed at the 
edges with warmed plastic instrument. 


At the time of the preliminary report the 
writer (1948) used phosphate cement and 
amalgam to complete the protective restoration, 
later omitting the cement portion without 
failure. Recently, a self-polymerising acrylic 
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Fic. 6.—Méesio-incisal corner of left upper central 
restored, using self-polymerising acrylic, after successful 
vital pulpotomy. 
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polymerising stages. The result is satisfactory 
(fig. 6). A permanent restoration is not attempted 
until root formation is complete. Horsnell 
(1952) has described the restoration of fractured 
teeth. 

Post-operative Procedure: Although completed 
in One visit, no untoward pain or discomfort has 
been reported. In some cases a prophylactic 
dose of aspirin is prescribed for the first night 
following operation. Patients are examined 
and radiographed one week after treatment and 
periodically thereafter. Usually vitality tests are 
not applied until eight weeks have elapsed. 
Heat tests with warm gutta-percha are only 


June 1948 


July 1950 


July 1952 


Fic. 7.—Robert D. The first radiograph was taken four weeks after treatment. The gradual development 
of a substantial bridge is evident. Note, also, narrowing of canal and closure of apex. 


April 1948 


Fic. 8.—Kenneth S. Radiographs before and after 
treatment. Extraction of the upper right central was 
ultimately necessary. 


June 1952 


has been used to fill the cavity flush with the 
fractured dentine. When radiographs show 
the formation of a dentine bridge in a few 
months, the crown is restored to esthetic con- 
tour, but kept clear of the bite. An acrylic 
crown form of suitable size is used as a mould 
to produce the necessary pressure during the 


Fic. 9.—Low power section of right upper central in 
fig. 8. Stained hematoxylin and eosin. » 10. 


January 20, 1953 
j 
~ j 


36 BRITISH DENTAL JOURNAL 


resorted to where there is a real doubt regarding 
vitality. 
Case History REPORTS 

Illustrative case histories have already been 
reported by the writer (1948). Two further cases of 
special interest are described: 

Robert, D., aged 7 9/12 (fig. 7). 

May 28, 1948: Fell off wall fracturing | 1 in- 
volving pulp. = 

May 31, 1948: Attended Dental Hospital. Vital 
pulpotomy carried out. 

1948-1952: Attended for examination and radio- 
graphs. 

It will be be noted that the result in this case is 
very Satisfactory. It is interesting to watch the 
development of the dentine bridge which has 
increased progressively since treatment. Just how 
much further it will increase is impossible to fore- 
cast. In the majority of cases after four years there 
seems to be a slowing down of dentine deposition. 


HISTOLOGICAL EVIDENCE 


Histological evidence of success is not easy to 
obtain for obvious reasons. However, an oppor- 


tunity to obtain such evidence has occurred and is 
presented here as the second case of interest. 
Kenneth S., aged 8 6/12 (fig. 8). 
April 19, 1948: Initial fracture of 1 | 1. 
Vital pulpotomy | | | carried out. 
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June 3, 1952: Further trauma dislodged | | and it 
was necessary to extract | |. Sections were cut from 
the extracted tooth after radiographs had been 
taken of the extracted tooth in order to discover 
the best plane for sectioning. 

The low-power section (fig. 9) shows that, con- 
sidering the amount of trauma this tooth had 
suffered in its life, the pulp is reasonably normal. 
The dentine bridge is unmistakable. 

A higher power magnification of the dentine 
bridge (fig. 10) seems to indicate that the dentine is 
tubular. The artifact has interfered with a detailed 
examination of the cells on the pulpal side of the 
bridge. The shape of the bridge is interesting, being 
very much thicker in the centre than at the junction 
with the normal dentine of the root. If it were 
possible to obtain the tooth in Robert D. (fig. 7), for 
section, it would be expected that the attachment of 
the bridge to root dentine would be thicker, and 
the central portion thinner. Perhaps the central 
portion will continue to thicken when the circum- 
ference cells cease to lay down dentine. It is possible 
that the shape of the bridge may be related to the 
amputation itself, pressure from instrumentation, 
such as the placing of the wax, or cedema of the pulp. 


DISCUSSION 


The continued use of calcium hydroxide as 
a pulp dressing, appears justified from the 


Fic. 10.—High magnification of dentine bridge showing tubular structure. < 115. 


ee 
A 
a 
if 
4; 
4 


January 20, 1953 


results obtained. The work of Glass and 
Zander (1949) supports this view. Similarly 
there seems no reason to prolong treatment 
beyond one visit, thus avoiding further. dis- 
comfort to the patient, and the pulp. The fact 
that other workers report success using such 
drugs as paraformaldehyde, and eugenol, which 
has a very low pH, is a tribute both to technique 
and the recuperative powers of the young pulp. 

Kreshover and Bevelander (1948) draw 
attention to the response of the artificially 
damaged pulp in dogs. The part which the 
spicules of dentine play in recovery as living 
transplants, or in the stimulation of a foreign 
body response, remains to be shown. Similarly 
the biological action of calcium hydroxide is not 
clear, although it is possible that, due to its 
high alkalinity, the risk of infection is reduced. 
In a number of cases the calcium hydroxide has 
been omitted without successful results. 


SUMMARY 


A report on vital pulpotomy as the treatment 
of choice for fractured incisors is presented. 
The indications for treatment are given and the 
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LOOKING BACK 
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operative procedure described, and illustrated 
step by step (figs. SA—-SF). Histological evidence 
of the formation of a substantial dentine bridge 
at the site of pulp amputation is given (figs. 9 
and 10). 
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A Glimpse of Prosthetic Dentistry a Century Ago 
By G. WARD 


‘** HE cures effectually the most stinking Breaths by 
drawing out, and eradicating all decayed Teeth and 
Stumps, and burning the Gums to the Jaw Bone, without 
ihe least Pain or Confinement, and putting in their 
stead, an entire Sett of right African Ivory Teeth, set in 
rose-colour’s Enamel, so nicely fitted to the Jaws, that 
People of the first Fashion may eat, drink, swear, talk 
Scandal, quarrel, and show their Teeth, without the 
least Indecency, Inconvenience, or Hesitation whatever.” 


IN this unabashed manner Sieur Roquet, a 
French dentist practising in Boston, America, 
described himself in the /ndependent Advertiser 
of July 3, 1749. 

“A Sett of right African Ivory Teeth...” 
A strange contrast to the acrylic resins and the 
techniques of the present day, yet, not so very 
long ago even vulcanite was unknown as a 
base for dental restorations. 

Over a century after his notice appeared in 
the Boston newspapers dentures were still made 
in a similar fashion to those of Sieur Roquet. 

The photograph (fig. 1) gives a glimpse of those 
days. It shows a model, constructed by the 
author, of the interior of one of the earliest 
dental workrooms in which gold was worked 


(circa 1845). The main workbench is on the 
left beneath the window. The foot-operated 
grinding and polishing lathe is part of the 
bench, the top of which is cut out, as many 
benches in our laboratories are still today, in 
imitation of the goldsmith’s bench. 

A drawer with a removable perforated zinc 
plate at the bottom catches filings beneath the 
bench peg. Under the drawer is a skin attached 
to a hook in case any filings escape from the 
drawer. The worker at the bench is carving a 
denture base from ivory. (Note the tusks and 
leg bones of oxen on the window sill and shelf, 
the latter were used for the apprentice to 
practise carving.) 

Hippopotamus, elephant, and seahorse ivory 
and bone were the only alternatives to gold or 
platinum as a base until the introduction of 


vulcanite, although ivory persisted to some 
degree in dental restorations as late as the 
1870’s. 


Owing to their porous and absorbent nature 
ivory dentures quickly discoloured and became 
decayed and feetid in the oral fluids. Many 


attempts were made to find a more suitable base 
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Fic. 1..-Photograph of the model described in the article. The original model and a similar one showing the 
interior of an early nineteenth century dental surgery are in the permanent collection of the Wellcome Historical 


Medical Museum, Portman Square, London. 


upon which teeth could be mounted and which 
could be more easily and quickly worked than 
bone or gold. 

The process of carving a base from ivory was 
slow and tedious, involving a great deal of skill 
which has now been lost among the newer and 
simpler techniques of the present day. 

A plaster model of the mouth was pigmented 
with vermilion or rouge and oil. A slice of 
bone or ivory was then placed on the ridge and 
the marks thus transferred hollowed out of the 
material until some semblance of fit was ob- 
tained. The teeth might then be carved from the 
ivory of the base itself. Human teeth, carved 
ivory teeth, or the early porcelain teeth, com- 
monly called * French beans,” on account of 
their poor quality, were also fastened to such 
bases by rivets. 

Human teeth were often obtained from mem- 
bers of the same “ trade” as the redoubtable 
Jerry Cruncher, the Resurrection-men, as_ the 
body-snatchers were euphemistically called, 
who sold any teeth the spoils of their hasty 
midnight exhumations might possess to the 
dentists, before disposing of the corpse to the 
anatomy schools for dissection. Battlefields 
were another source of such teeth. 


The scales which can just be seen hanging 
on the back of the open cupboard door, and 
the pestle and mortar on top of the cupboard 
show the ci-devant practice of the old dentists 
of mixing their own special nostrums in the 
workroom. 

The bench in the corner, as the hood above it 
shows, is for pickling metal plates. The plates 
were heated in the acid in platinum pans over 
a spirit flame, as the early workrooms had 
neither gas nor water supply. 

At that time, gold plate and wire used in the 
construction of dental appliances were prepared 
in the workroom. Sovereigns were melted and 
alloyed to suit the dentist’s own requirements in 
the furnace which can be seen against the wall 
on the right, partly obscured by the plaster 
bench. The furnace was open, and the crucible 
containing the gold was put into the glowing 
cinders on the hearth. The fire was then blown 
up by a foot bellows under the furnace. 

When melted the gold was poured into ingot 
moulds, and the ingots were either rolled out 
into plate of the required thickness through the 
rolling mill beside the bench in the centre of the 
room or drawn out into wire. 

Gold was then wrought by swaging and 
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striking between a die and counter. All attach- 
ments such as clasps and teeth were soldered and 
riveted to the plate afterwards. 

The plaster bench has, perhaps, changed the 
least. The method of taking an impression and 
obtaining from it a positive reproduction of the 
mouth in plaster of paris seems _ relatively 
simple today, but it was not until 1756 that 
Philip Pfaff, dentist to Frederick the Great, 
described the actual production of models by 
this procedure. Wax was the chief impression 
material for a considerable time. The period 
when impression trays were introduced appears 
uncertain, but they are frequently mentioned in 
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the early nineteenth century as is plaster of 
paris as an impression material. Modelling 
compound was first introduced by Charles 
Stent in 1856. 

In the limits of this article I hope I have 
succeeded in giving a glimpse, however slight, 
into the dental workroom as it was when the 
young Queen Victoria sat upon the throne. 
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SHORT COMMUNICATIONS 


CHONDROMA OF THE MAXILLA 


By ALEXANDER’ B. MACGREGOR, M.A., 
M.D., B.Cuir.CANnTAB., F.D.S. R.C.S.ENG., 
L.R.C.P., M.R.C.S. 


THE patient, an otherwise healthy woman of 35, 
attended complaining of a mid-line swelling of the 
maxilla which had been noticed for approximately 
eight months. This swelling had grown slowly but 
regularly in size and was painless, but it had been 
noticed by the patient that the maxillary central 
incisors had gradually tended to protrude and 
become separated in addition to being mobile. 

On examination a smooth rounded swelling of 
about 2 cm. diameter was found to be present in 
the mid-line under the upper lip (figs. 1 and 2). 
This swelling was firm, painless, attached to the 
bone, did not exhibit fluctuation and the overlying 
gum was normal in colour. The central incisors 
were extremely loose and the lateral incisors showed 


Fic. 1. 


Fic; 2. 
Fics. 1 and 2.—Rounded swelling in premaxillary 


area. Note splaying of incisors due to looseness owing 
to root destruction. 


some movement though not as marked as in the 
two centrals. 

Radiographs (figs. 3 and 4) showed considerable 
destruction of bone in the area of the swelling 
with absorption of large areas of the roots of both 
the central and lateral incisors, particularly the 
former. In view of the unusual nature of the 
condition further investigations and a biopsy were 
undertaken. The Wassermann and Kahn reactions 
were negative, and serum calcium, phosphorus, and 
phosphatase, within normal limits. At biopsy the 
tumour was found to be firm, homogeneous and 
relatively avascular, giving a rather “ gritty” 
sensation on cutting with a scalpel. 

The specimen removed at biopsy showed that the 
bulk of the specimen was made up of chondromatous 
material with areas of myxomatous degeneration, 
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There were no obvious signs of malignancy suggestive 
of a chondrosarcoma. 


Fic. 4, 
Fics. 3 and 4.—Radiographs of premaxillary area. 
Note marked destruction of roots of teeth in addition 
to bone. 


Fic. 5. 
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Fic. 6. 
Fics. 5 and 6.—-Tumour and surrounding bone with 
teeth removed. The line of incision for biopsy can be 
seen On the anterior aspect of the tumour. 


In view of the known invasive qualities of chondro- 
mata it was decided at operation to resect the whole 
area and cut well into sound tissue. Under general 
anesthesia a buccal flap was raised from 4| to | 4 
and a palatal flap of the same extent was also re- 
flected. Using chisels the whole block of pre- 


maxillary bone including 321 | 123 and including 
the tumour was removed, thus making certain as 
far as possible that no part of the tumour could 


have been left behind (see figs. 5 and 6). The 
flaps were then trimmed and sutured into place. 
Recovery was uneventful and the patient has now 


Fic. 7,—Patient with partial denture in place. 
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been fitted with a partial denture (fig. 7). Histo- 
logical reports on the specimen stated that it was a 
chondroma of invasive type but not showing signs 
of active malignancy. Photomicrographs of the 
specimen are seen in figs. 8, 9, 10. 


Fic. 8.—Section of tumour with central incisor in place. 
Photomicrograph x 


DISCUSSION 

Chondroma occurring in the mandible or maxilla 
is a rare condition and the references in the literature 
are comparatively few (Porter, 1875; Murphy, 
1885; Freyer, 1889; Mosbacher, 1892; Coley, 
1914: Hirsh, 1917; Brownell, 1940; Hall, 1951). 
Miles (1950), in an excellent paper describing two 
cases of chondrosarcoma occurring in the maxilla, 
quotes Geschickter (1935) as stating that “ carti- 
laginous tumours arising in the maxilla have not 
been recorded and should not occur in this mem- 
branous bone.” The tumour here described is 
further evidence of the complete lack of accuracy of 
Geschickter’s statement, and Miles has shown the 
possible sources of vestigial rests of cartilage in the 
maxilla from which chondromata and chondro- 
sarcomata may arise. 
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Fic. 9.—Showing edge of tumour with fibrous capsule 
and absorption of dentine. Photomicrograph x 75, 


It would seem possible that the chondroma de- 
scribed above took origin from a remnant or 
remnants of the paraseptal cartilages in the pre- 
maxilla. In this it would appear unusual since the 
maxillo-ethmoid region is described as the usual 
site for chondrosarcomata by Ringertz (1938). 
There has been much argument in the past whether 
the cartilage found in chondrosarcomata arose from 
cartilage already present or by metaplasia. In the 
case described above the tumour consisted almost 
entirely in cartilage with some areas of apparent 
myxomatous degeneration, but no bone was seen. 
It would seem probable, therefore, that the tumour 
here was derived from cartilage cells present in the 
tissues. If the premise that a chondroma may be 
derived from vestigial remains of cartilage is 
accepted, the same possible origin for the chondro- 
sarcoma may be postulated and the need to suggest 
metaplasia to explain the presence of cartilage in the 
latter tumour becomes unnecessary. 

The dividing line between a benign chondroma 
and malignant chondrosarcomata or osteo-chondro- 
sarcomata does not appear to be well defined. 
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Fic. 10.-Higher magnification to show cartilaginous 


nature of tumour. Photomicrograph x 200. 


Thus Scudder (1912) quotes two cases starting 
apparently as benign chondromata which became 
increasingly malignant after several local removals, 
in one case the last recurrence being of the nature of 
a spindle-cell sarcoma. More recently Maurel and 
Chanson (1950) also quote a case of maxillary 
chondroma where recurrence occurred within one 
year of local removal. Three years later the tumour 
had again grown extensively, necessitating far wider 
excision. In this case, however, the diagnosis still 
appeared to be that of chondroma. 


Lichtenstein and Jaffe (1943) have stated that it is 
possible to distinguish between the benign and 
malignant cartilage tumours by the appearance of 
the cells and the nuclei, and definite criteria are laid 
down. The known tendency of chondromata to 
become malignant with increasing malignancy after 
operative interference would, however, suggest that 
a wide resection into sound tissue should be made 
when removing a chondroma of the jaw, however 


benign the tumour may appear histologically after 
biopsy. 
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AN UNUSUAL DISCOLORATION OF THE 
CROWN OF A CENTRAL INCISOR 
FOLLOWING TRAUMA 


By W. E. HERBERT, F.D.S., M.R.C.S., L.R.C.P. 
Professor of Dental Surgery, University of London 
THE patient, M. H., a girl aged 20, attended 
Guy’s Hospital Dental Department (13.9.49) for 
treatment of the upper right central incisor which 
showed an unusual type of discoloration affecting 
two-thirds of the crown. The patient gave a history 
of a fall on this tooth at the age of 9 years. The 
distal corner had been fractured, not involving the 
pulp, and was treated by smoothing off the rough 
edges. Two or three years later the tooth began to 
discolour and in the course of about a year attained 
the appearance shown on examination (fig. 1). The 
patient had had no discomfort except for slight pain 
at the time of the initial injury. The upper right 
central and lateral, and the upper left central gave 
no response to thermal changes; the upper left 
lateral gave a slight response. Radiographs showed 
some constriction of the pulp chamber of the upper 
right central in the region of the neck, and a small 
area of rarefying osteitis on the mesial side in the 
middle third of the tooth (fig. 2). 
The tooth was isolated by means of rubber dam 


42 
oy 


Fic. 1.—Photograph showing discoloration affecting the 
incisal two-thirds of the upper right central. 


Fic. 2.—-Radiograph (7.10.49) showing area of rarc- 
fying osteitis on the mesial side of the upper right central, 
and some calcification of the pulp chamber of the neck 
of the tooth. 


and the pulp chamber opened through the cingulum. 
The part of the pulp cavity corresponding to the 
discoloured area of the dentine contained some 
blood-stained fluid. Calcification at the neck ap- 
peared to be complete when tested with a smooth 
broach and was passed by means of a rose-head 
bur. The remainder of the root canal was empty as 
far as the apical quarter which was completely 
calcified. The root canal was dressed with Dettol 
on a sterile paper point, and subsequently filled with 
zinc oxide and oil of cloves, and a gutta-percha point. 


Fic. 3.—Radiograph (20.10.49) after root canal filling. 
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Radiographs revealed a solid root canal filling, 
up to the area of calcification and also a fracture of 
the middle third of the root through which a smal! 
portion of the filling material had escaped (fig. 3). 
This corresponded to the region of the area on the 
mesial side of the root which had been seen in the 
previous radiographs. 

The area was exposed by means of root resection 
incision and removal of the outer plate of bone. 
The excess root filling material and granuloma were 
removed, and the area thoroughly curetted (fig. 4). 


Fic. 4.—Radiograph (26.1.50) after curettage. 


A radiograph taken two years later showed complete 
regeneration of bone, and the tooth has since been 
restored by means of a post crown made by J. F. 
Gresham (fig. 5). 


Fic. 5.—Radiograph (4.2.52) showing complete re- 


generation of bone. 


COMMENT 

There are several unusual features of this case. A 
localised nemorrhage sometimes occurs following 
injury, and may be due to the bleeding occurring 
beneath the odontoblast layer which is partially 
detached and limits further spread. In this case, 
however, discoloration did not commence until two 
or three years later and was then limited to the 
incisal two-thirds of the crown. It is clear that the 
pulp tissue in the root canal, and at least part of the 
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coronal portion of the pulp must have survived 
the initial injury in view of the calcific deposit at the 
neck of the tooth. The discoloration must have been 
due to a subsequent hemorrhage possibly from the 
surface of the degenerating pulp. The blood would 
gain access to the dentinal tubules in the incisal two- 
thirds of the crown and result in discoloration, but 
the tubules in the cervical third would be protected 
by the calcific deposit at their pulpal ends. The 
remainder of the pulp must have died subsequently, 
the toxic products spreading to the adjoining bone 
through the line of fracture, causing the resorption 
of bone. 

Experience of other cases suggests that had the 
displacement at the line of fracture been slightly 
greater a collateral circulation might have developed 
and provided a blood supply which would have been 
adequate to maintain the pulp in a permanently 
healthy condition. 

An infected area on the lateral surface of a root 
is not usually amenable to treatment but in this 
case curettage appears to have been successful. 


Orthodontic Notes 


Certain Factors of Aberration to be Considered in 
Clinical Roentgenographic Cephalometry 

THE type of X-ray machine is an important factor in 
X-ray cephalometry because of the long focal-film distance 
involved. A more powerful x-ray machine than a dental 
one is desirable. It should be calibrated so that the 
operator can control the milliamperage and kilo-voltage; 
such control is not usually incorporated in a dental 
machine. The smaller the focal spot the finer the detail 
sharpness and definition of the image on the film. The 
loss of sharpness of detail due to a large focal spot can 
be greatly minimised by a long focal-film distance, which 
is also a factor in magnification distortion; the longer 
the distance the less the magnification distortion. A 
focal-film distance of 60-inches is desirable. The shortest 
possible object-film distance will greatly improve defini- 
tion and minimise magnification distortion. Secondary 
radiation is the cause of obscuring sharpness of detail. 
The size and volume of an anatomical part radiographed 
determines the amount of secondary radiation produced. 
Limiting devices such as cylinders and cones attached to 
the X-ray head concentrate the primary beam of radiation 
to a particular area and decrease the undesirable aberrant 
factor of secondary radiation. Cassettes with intensifying 
screens are very necessary; screens of various speeds 
determine the factor of time exposure. With a set-up 
where the X-ray head and cephalostat are fixed there are 
fewer factors of variability and error of adjustment than 
there are where these are adjusted to the patient.— 
FRANKLIN, J. B. (1952) Amer. J. Orthodont., 38, 351. 


Dento-craniofacial Relations in Varying Degrees 
of Overbite 
Tuis study was to determine if there is significant over- 
all difference in vertical elevation of teeth in excessive 
overbite when compared with dentitions not exhibiting 


January 20, 1953 


this anomaly. Overbite is defined as the “* overlapping 
of the upper and lower central incisors in the vertical 
plane.” A method of measuring this was devised so that 
measurements were not influenced by extraneous factors 
but only by changes in the ** overlapping of the upper and 
lower central incisors in the vertical plane”; this made 
valid comparisons between different cases possible. The 
author’s conclusions are (1) The extent of overbite varies 
with the relative vertical level of anterior teeth as related 
to posterior teeth. (2) Variations in the vertical level of 
lower molars and upper incisors show strong association 
with variation in the amount of overbite (negative and 
positive, respectively). (3) The vertical position of the 
lower incisors does not show any correlation to the 
amount of overbite. (4) The vertical position of the 
upper molars shows a suggestive negative association 
with overbite, particularly in Class II (Angle) mal- 
occlusions, (5) Excessive overbite appears to be asso- 
ciated with infraclusion of mandibular molars and 
supraclusion of maxillary incisors, together with some 
infraclusion of maxillary molars. Lower incisors are not 
in supraclusion in cases exhibiting excessive overbite.— 
PRAKASH, P., and Maroouis, H. [. (1952) Amer. J. 
Orthodont., 38, 657. 


The Application of Engineering Methods to Orthodontics 

THE standard edgewise arch attachment has a finely 
machined lock and, in addition to the calculated forces, 
secondary reactions are set up which can only add to the 
already too great forces. With the help of Professor 
C. R. Brumfield a new attachment with knife-edge 
supports was evolved which, in combination with a 
0-016 in. (0-4 mm.) round wire, represents the most 
gentle appliance; the author has used this combination 
for more than fifteen years with great satisfaction. In 
practice, this means that the arch only touches the 
bracket support at one point at the apex of two surfaces 
meeting at an angle slightly larger than a right angle. 
The dentition of the growing child cannot be evaluated 
by adult standards. The face of an adolescent is always 
more protrusive than that of an adult because the teeth 
actually belong to a mature adult and are therefore too 
large to be properly accommodated.—Svep, A. (1952) 
Amer. J. Orthodont.. 38, 399, 


What Does Extra-oral Anchorage Accomplish? 


ExTRA-ORAL anchorage is the only truly stationary 
anchorage; it can be used to increase or decrease arch 
length without forward reactionary movement of the 
buccal teeth. It is a means of changing mesiodistal 
relations of upper to lower teeth. It can exert distal 
pressure intermittently on two molars. This is advantage- 
ous when it is desired to leave one dental arch completely 
undisturbed. It can act as reinforcement of intra-oral 
anchorage; it may be used as retention when it permits 
free functional movement of teeth with intermittent 
restraint against tendencies to relapse. Research has 
proved the advantages of light intermittent pressures; 
extra-oral anchorage is one of the most effective ways of 
using this with the minimum of pain to the patient and 
damage to the tissues.—NELSON, B. G. (1952) Amer. J. 
Orthodont., 38, 422. 
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“Or the making of books, there is no end,” 
but few dwellers in modern houses can find 
sufficient space for more than a selection of 
those which they wish to read or to consult 
from time to time. Libraries, from being the 
preserves of the few, have, therefore, become a 
necessity for the many. This is particularly the 
case with the more specialised libraries, such as 
that of the British Dental Association. It is not 
so very long ago since a dental practitioner 
could house all the important books relating to 
his profession on one shelf and, only thirty-three 
years ago, the Library of the Association con- 
sisted of just such a collection made by Thomas 
Gaddes, at one time Editor of the Journal, and 
bequeathed by him to the Association. The need 
for a library had, indeed, been felt for some time 
before then, but nothing could be done towards 
meeting the need until the Association acquired 
its first settled home in Russell Square in 1920. 
It was a fortunate coincidence that Robert 
Lindsay had just been appointed as the first 
Dental Secretary of the Association—his wife 
thus being enabled to take charge, as honorary 
Librarian, of a collection which “ scarceiy filled 
one set of temporary shelving.” 

A beginning had been made and a room was 
set apart, on the door of which, to quote the 
Jubilee Book of the Association “ with magnifi- 
cent optimism the magic word * Library” was 
painted.” Under Mrs. Lindsay’s fostering care, 
the original nucleus grew rapidly, and, in less 
than ten years, it had become sufficiently 
important to be numbered among the Libraries 
of London. It was, moreover, already threaten- 
ing to overflow the space allotted to it, which 
had, at first, looked bare and empty. This 
handicap was not overcome until 1935, when the 
move to Hill Street was made and the Library 
was housed in its present quarters which later 
were to be given the wholly appropriate title 
of ‘* The Robert and Lilian Lindsay Library.” 
In that comparatively short time, the Library 
had become the best dental library in Europe, 
and the honorary Librarian had already earned 
a world-wide reputation as the leading authority 
on dental literature, especially in the sphere of 
the history of the profession. 

At first, the Library was used only by those 
few who had pressed for its establishment, but, 


THE LIBRARY 


as it grew in size, the circle of its readers 
gradually expanded, although always at too 
slow a rate for the ardent spirit of the honorary 
Librarian who wished that the riches gathered 
under her care should be shared by every 
member of the Association. Indirectly, every 
reader of the Journal has profited from the 
Library, since it is the source from which 
authors gather much of the material on which 
their papers are based. So comprehensive is 
the collection of books now available on loan 
that every subject connected with dentistry is 
represented in it. Moreover, the unskilled 
reader, embarrassed by the wide choice available 
to him, has at his disposal the assistance of a 
trained librarian who will gladly supply lists of 
books and articles relating to any aspect of 
dental science or practice. 

In these days of rapid advances in every 
branch of knowledge, textbooks inevitably tend 
to become out of date in some respects, and need 
to be supplemented by the information contained 
in articles which appear in one or other of the 
professional journals. Not many dentists have 
time to read more than a few of these, but any 
member of the Association can obtain from a 
library a Package or Packages containing 
many of the recent articles on any particular 
subject, covering a range which extends from 
the abstrusely academic to the severely practical. 
Every need can be met and all tastes are catered 
for. This is one of the services rendered by the 
Library of which members could, with advantage 
to themselves, make very much more use than 
they do. By so doing, they can, with the mini- 
mum of effort, keep in touch with developments 
both in this country and abroad. This service is 
particularly valuable to those who are called 
upon to read papers at branch and section 
meetings, and it can, of course, be supplemented 
by complete bibliographies of any branch of 
dental knowledge. Readers, too, can be supplied, 
at regular intervals. either with batches of 


articles on any particular topic or lists of such 
articles. 

Special facilities are available for members 
reading for one of the higher examinations. 
These include the provision of lists of suggested 
reading for those taking the examinations for the 
Fellowships of the Royal Colleges, the Higher 
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Dental Diploma, and the Diploma in Dental 
Orthopedics of the Royal Faculty of Physicians 
and Surgeons of Glasgow. In addition, a file 
is maintained of the papers set at previous 
examinations, and these are available on loan. 
Another acitivity of the Library is concerned 
with enquiries from outside bodies seeking 
information with respect to dental matters. 
A firm of chemists, for instance, receive a pre- 
scription from a dentist for a new drug or an 
unusual combination of drugs, and are anxious 
to obtain a reference which will enable them to 
dispense it accurately. The requisite information 
is nearly always readily forthcoming from the 


NOTES AND 


New Year Honours 


Members of the profession, particularly those 
engaged in the «chool dental service, will have been 
pleased to see that Dr. Robert Weaver has been 
created C.B.E. in recognition of his valuable work 
at the Ministry of Education in connexion with 
the school dental service. The names of three 
officers in the dental branches of Her Majesty's 
Forces are also included in the New Year 
Honours List. Major-General John Wren, B.D.S., 
N.U.Irel., head of the Army dental service, 
and Group Captain Roy Scoggins, L.D.S.Eng., 
Royal Air Force, were created C.B.E., and Surgeon- 
Commander (D) W. L. Mountain, L.D.S.Eng., 
R.N., was created O.B.E. Members of the profession 
will also have noted with interest that a Knighthood 
was conferred upon Mr. V. Zachary Cope, F.R.C.S., 
Consulting Surgeon to St. Mary’s Hospital, whose 
Charles Tomes Lecture on the life of Sir John 
Tomes was so notable an event of the past year, and 
that Mr. J. A. Campbell-Wilson, President of the 
Dental Board of Western Australia, has been 
created C.B.E. 


Royal Air Force Post Upgraded 


Tue post of Director of Royal Air Force Dental 
Services has been upgraded and is now to be held 
by an officer of the R.A.F. Dental Branch in the 
rank of Air Vice-Marshal. This change brings the 
Royal Air Force into line with the Royal Navy and 
the Army, in which the heads of the dental branches 
respectively hold the rank of Surgeon Rear-Admiral 
(D) and Major-General. It is to be expected that the 
prospects of promotion in the dental branches of the 
Royal Navy and the R.A.F. will be improved as a 
result of the upgrading of the senior posts in those 
services. This is a reform which has been pressed on 
the authorities by the British Dental Association for 
several years. 
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Library although, occasionally, it is a minor 
exercise in detective science to follow the vague 
clue to the original source. 


These are but a few examples of the ways in 
which the Library can help members. It has 
grown up from the humble beginnings of 
thirty-three years ago, and the unfilled need of 
the few has become the indispensable assistant 
of the many. The wealth stored on its shelves is 
open to all members of the Association, and it 
is up to them to make the fullest use of the 
facilities which it affords for the enrichment of 
their professional life. 


COMMENTS 


A Scottish Jubilee 

ON May 1, 1902, nine Glasgow doctors and one 
dentist signed the Memorandum of Association of 
the Medical and Dental Defence Union of Scotland 
and thus undertook “to protect, support and 
safeguard the characters and interests of legally 
qualified medical and dental practitioners.” By the 
end of the year there were 26 members. Thereafter 
the membership increased steadily and from being 
466 in 1903 it had risen to 7,491 in 1952. Concur- 
rently with the increases in the number of members 
there has been a steady rise in the ratio of surplus 
funds to members, so that whereas in 1909 the funds 
were approximately £1 per member they are now 
over five times as large. The report of the Union 
for the past year once more stresses the importance 
of keeping adequate records; dental members are 
specially recommended to keep such records in 
respect of all extractions undertaken for casual 
patients. It is also pointed out that “so far as 
Scotland is concerned, the law is that the medical 
or dental practitioner who treats a patient whether 
in hospital or not is himself alone responsible for 
any negligence or lack of skill displayed.” The 
advantage of being a member of a defence society 
which is as much concerned to protect the pro- 
fessional reputation of its members as to idemnify 
them against financial loss, is illustrated by a case, 
quoted in the report, in which the Union successfully 
persisted in the defence of a case which could have 
been settled out of court at much less expense. 
The risk of claims for alleged negligence being made 
against medical and dental practitioners is now 
much greater than it was fifty years ago and the 
present generation of members of the profession 
have reason to be grateful for the foresight of those 
twenty-six ““doughty champions of the motto 
‘nemo me impune lacessit ~~ which has resulted in 
the building up of a strong society pledged to defend 
their best interests. 
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Papers for Publication 

ONLY rarely in his undergraduate education does 
the dental student receive instruction in the pre- 
paration and presentation of papers for publication 
in a scientific journal. In consequence many prac- 
titioners are reluctant to submit interesting observa- 
tions, case histories or original articles for fear that 
their form may be unacceptable. For such * budding 
authors ~ the short booklet on “ The preparation 
and writing of medical papers for publication ~ by 
W. R. Bett, M.R.C.S., F.R.S.L., should prove 
invaluable. It is published by Messrs. Menley & 
James, Ltd.,Coldharbour Lane, London, S.E.5, who 
will send a copy, free of charge, to any dental 
practitioner upon request. 
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“Journal of the British Dental Association,’ January 15, 

THERE Should be no such thing as American or English, 
or German, or French dentistry. Whatever may be the 
national fealty of each, our professional allegiance is as 
wide as civilisation. 

This has not always been accorded in the past. The 
mere crossing of a river or a chain of mountains has too 
often deprived man of his professional family rights, and 
national prejudices have sometimes been thrust between 
the outstretched hands that would otherwise be clasped 
in mutual sympathy and love. It is but right and proper 
that caution should be exercised in extending professional 
fellowship—that the unworthy, who may be found 
everywhere, shall not usurp places in the family circle; 
but surely there should be some common ground on 
which all who deserve the name of dentist may meet 
as peers. 

Froma paper by Dr. W. C. Barrett at a meeting of the International 
Dental Federation. 


LETTERS TO THE EDITOR 


THE ODONTOLOGICAL MUSEUM 

Sir,—In view of recent correspondence in your journal 
regarding the Odontological Collection which forms part 
of the Museum of this College, I feel that it is desirable 
that the facts in this matter should become fenerally 
known. 

In March 1952 the Council, on authoritative advice 
given to the College and similar institutions, decided to 
provide a place of safety for its museum, library and 
other valuables in the event of a national emergency. 
The Council were naturally anxious, in view of the 
enormous losses sustained by the College during the late 
war, to be fully prepared in case of a similar danger re- 
curring. 

It must be obvious that a Museum cannot be packed 
and evacuated in a matter of hours, or even days. It was 
imperative therefore that preliminary steps should be 
taken, and one of these was to pack the bulk of the 
Odontological Collection and store it preparatory to 
evacuation. Priority in this matter was given to the 
Odontological Collection, firstly, because it was the only 
complete collection in the Museum and, secondly, because 
it had been the least used of all the sections of the 
Museum, and because it had been painfully obvious 
from the dental profession’s disinclination to use it that it 
was the part whose temporary loss would cause the least 
hardship. 

It was agreed by the Council, however, that the storing 
of the Collection should be postponed until after the 
XIth International Dental Congress in July, and this was 
in fact done. Moreover, it was decided to keep on 
display a representative collection, which is now housed 
in No. 44 Lincoln’s inn Fields, in the care of Sir Frank 
Colyer, the Honorary Curator. Other cases of Odonto- 
logical specimens are on show in Rooms I] and III of the 
Museum, accommodation which is superior to that 
which the Collection formerly occupied. 

The Courcil have been surprised to hear rumours 
suggesting that the whole Collection has been stored 
away. I hope that those responsible for circulating such 
rumours will avail themselves of the opportunity to visit 


the College and see the Collection now on display, and 
that in the interest of the ultimate preservation of the 
whole Collection, they will bear with the temporary 
inconvenience caused by the storing of part of it. 
Royal College of Surgeons Yours faithfully, 
of England, CeciIL WAKELEY, 
Lincoln’s Inn Fields, President, 
London, W.C.2. 


DINNER TO MR. ARTHUR H. CONDRY 

Sik,—The informal farewell dinner to Mr. Arthur H. 
Condry which was the subject of my letter in your issue 
of January 6 has clearly met with the approval of very 
many of his old friends. Applications have been received 
from all parts of the country and are still coming in. 

May | beg the hospitality of your columns to say again 
that the dinner will be held on Friday, February 6, 1953, 
at the Dorchester Hotel, Park Lane. It will be re- 
stricted to men only and dress will be informal. 

Further applications from those who wish to be 
present will still be welcomed, but may I urge all Mr. 
Condry’s old friends to let me hear from them at the 
earliest possible moment, in order that arrangements 
may be suitably completed in due time. 

Yours faithfully, 

80, Ewell Road, W. A. MELLISH. 

Surbiton, Surrey. 


INTRAVENOUS ANAESTHESIA IN DENTISTRY 

Sir,—The question of safety raised by your reviewe 
is of the greatest importance. Adams, in his standard 
work ** Intravenous Anesthesia * places the dangers in 
the following order: (1) Incorrect Administration; 
(2) Improper Dosage; (3) Use in cases where now contra- 
indicated. 

Having adequately stressed proper precautions 
regarding minimal dosage, choice of veins and selection 
of patients, it was clearly my duty to concentrate on the 
avoidance of incorrect administration. 

I am informed that my simple, constantly controllable, 
technique, is already proving of value to general anesthe- 


tists who consider it safer for single dosage techniques 
than that taught in the teaching schools. Again aiming 
at a new safety standard where one is undoubtedly 
needed, the regional mouth pack developed for the 
technique is now becoming generally accepted for work 
much wider than intravenous anesthesia. 

Your reviewer must be gravely concerned at the 
number of complications following extravascular injec- 
tions which seem to receive casual acceptance in medical 
quarters. For single dosage work my technique eliminates 
this risk save for one hazard—carelessness. 

The difficulties of a general anesthetist in reviewing a 
dental technique are appreciated. Such loose dental 
terminology as** operating ” naturally implies a necessary 
full surgical anesthesia to him. An outside anesthetist 
with a conscience usually spends an overall half-hour 
even on short anesthetics, and it was to this I was 
referring. Undoubtedly my book has many shortcomings 
— though [ pip mention that it was written for dentists! 

However, I trust that not even the worst book will 
deter a progressive profession from itself investigating 
a good technique. 

53, Wimpole Street, Yours faithfully, 
London, W.A. S. L. DRUMMOND-JACKSON. 


Sir,—The review of “Intravenous Anesthesia in 
Dentistry * in your issue of January 6 assumed a much 
deeper and lengthy form of anesthesia than is suitable 
for dental use. The accepted dosages are even less than 
half of the * Single Dose’ example given in the article 
chosen by your reviewer for quotation. 

It would be fair to point out that this article commences 
as follows: 

“The introduction of an anesthetic agent into the blood stream 
whence it will be conveyed to its destination by the circulation 
obviously has a considerable advantage over other methods.” 
and concludes (directly following the quotation in your 
review referring to risks): 

“If these are better known, then measures can be taken to 
prevent their recurrence and should they even then unhappily 
take place, we are ready to recognise them and deal with them 
promptly. Thus equipped, we can make full use of the benefits of 
intravenous anaesthesia with safety, with all the advantages it 
offers to our patients.”” 

| have administered over 7,000 intravenous anesthetics 
in the dental chair and confirm the safety of the method— 
used with “care and intelligence.” I agree with your 
review, that if ‘every dentist adopted the technique, 
it would soon be considered unsafe. 

29, New North Road, Yours faithfully, 

Huddersfield. D. MATHESON. 


THROAT PACKS 

Sir,—With reference to the article on chest infection, 
by Dr. Scott, it appears that, unul recently, Guy’s 
Hospital Dental Department has not been as efficient as 
it might have been in the prevention of lung infection. 
Ball pads (and sponges) are obviously ineffective as 
throat packs. As a student (nearly thirty years ago) I was 
taught that a patient must always be in the upright 
position in the dental chair. With the exception of 
small children who do not fit readily into a dental chair 
and are better dealt with in the supine position, it is quite 
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unnecessary for a chair or head rest to be tilted back. 
If the head rest is placed properly, and the patient told 
to put his feet on the bottom of the foot rest and not the 
extension, the head will not go back when extracting 
upper teeth. 

I use the same gauze pack as Mr. Mansie, but some- 
what larger, 15 or 16 inches, for the average adult. The 
free end of the gauze should not be inserted first, other- 
wise strands of the frayed edge might be inhaled. Once 
placed, it should not be interfered with, and certainly not 
used for ** feeding into the sockets’; a separate gauze 
pad should be placed over the sockets on one side of the 
mouth when moving to the other side, or continuing 
incisor extractions on the same side. This prevents both 
unnecessary bleeding, and bruising of the gums by the 
mouth gag. 

However, no matter how efficient and careful the 
operator may be, he is largely in the hands of the 
anesthetist. While admitting that some cases are most 
difficult for even a skilled anesthetist, the average 
medical practitioner is a very poor NO administrator, 
and the operator has to do the best he can in a very 
limited time, with the patient in every position but the 
correct one. 

With a skilled anesthetist, it is quite possible to do a 
clearance in almost every case—whether advisable or not 
is another matter. Dr. Scott thinks multiple extractions 
at one gitting unwise, and I agree. But will he please 
say so to the Minister of Health, because the D.E.B. 
allows only one fee to operator and anesthetist, no 
matter how many separate operations may be necessary 
for the completion of a case. 

24, Broad Street, Yours faithfully, 
Ludlow. C. A. L. MEREDITH. 


ANAESTHESIA OR ASPHYNXIA ? 

Sir,—It is only as I consider the matter to be one of 
outstanding importance that I write a second letter, again 
on the safety of general anesthesia, but unconnected with 
the first. 

The article in your January 6 issue carries a table, on 
page 10, which indicates to me that a certain group of 
short anesthetics evidently administered daily at Guy’s 
Hospital, result in marked anoxia in 26 per cent (48 per 
cent of the ** positive *’ cases), obstruction in 22 per cent, 
struggling in 31 per cent. 

In these enlightened days, safety seems to be considered 
satisfied if safety to life is assured, and this article even 
quotes the word. This is not so, and the director of 
anesthetics at Guy’s Hospital must surely not rest 
content until he has nullified the effects of such an 
admission of low standards. Readers at home and abroad 
who have respected this hospital rightly as being in the 
forefront of advancement will be disturbed by such 
records. 

Safety nowadays is much more refined. [ would define 
a successful light general anesthetic as one which per- 
forms the task for which it is intended without either 
physical or mental strain or harm to the patient. 

Marked anoxia, obstruction and struggling on such a 
scale must have some effects, possibly not apparent at 
the time. 

Is he satisfied that this is safety ? I am not. 

53 Wimpole Street, Yours faithfully, 

London, W.1. S. L. DRUMMOND-JACKSON. 
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BLOOD TRANSFUSION 


Sik,—A_ distinguished colleague has, very kindly, 
drawn my attention to the report in the B.D.J. of the 
discussion at Cardiff on Professor Watkins’s paper in 
which I took part. 

In discussing the treatment of hemophilia I advocated, 
as a temporary measure, the giving of 20 c.c. of parent’s 
blood direct into a vein but did not state that of course 
some form of cross matching beforehand would be 
necessary to avoid incompatibility of the blood. 

I should be grateful therefore if you would kindly 
publish this letter as tests for incompatibility of blood 
are a routine in hospital. 

Dental Clinic, 

County Health Offices, 
Newtown, North Wales. 


Yours faithfully, 
E. Daviets-THOMAS. 


INTERSPACE TOOTHBRUSH 


Sir,—In a considerable number of cases it is almost 
impossible to clean places difficult of access with the 
usual type of toothbrush. Patients with enlarged inter- 
dental spaces and exposed root surfaces, caused through 
the loss of the interdental papille, are better able to keep 
those spaces clean by the use of a single tuft toothbrush. 
The ** Interspace Toothbrush,” which has been designed 
for this purpose, renders good service as an aid in the 
treatment of parodontal disease. Examples of the 
situations in which the brush is of particular value are 
(1) mesial and distal surfaces of tilted teeth facing a space 
created by tooth extraction. In these the recession of the 
gingiva has often denuded parts of the roots and sharp 
angles are formed with the alveolar ridge; (2) the niche 
formed by a malerupted wisdom tooth with the adjoining 
molar to which a brush of the usual type cannot gain 
access; (3) similar crevices in the frontal region caused 
by crowding and the irregular position of teeth which 
cannot be efficiently cleaned with an ordinary brush, 

The value of such a brush in maintaining hygienic con- 
ditions in cases of fixed bridgework has been emphasised 
in my book ** Three-quarter Crowns, How to Construct 
and Apply Them,” as well as by B. Orban, E. Stein- 
schneider, C. Neumann, E. Kerpel, K. Reinhold, J. 
Reiss, K. Koller and others. 


I. Hirschfeld writes in his excellent book ** The 
Toothbrush—Its Use and Abuse” (p. 8) 

“Indeed. the idea of the ‘ single bundle of hair’ could be used 
today with g-eat benefit, especially in view of the ever increasing 
tendency to Vincent’s infection, with its character’stic destruction 
of interdental tissues.” 

The interspace brush should be used in combination 
with a dentifrice and a toothbrush of the usual type. 
If all the interdental spaces are cleaned with the interspace 
brush it takes extra time to insert the single tuft of 
bristles for a few seconds with a slightly rotating move- 
ment between the teeth. This is, however, compensated 
by the shorter time required for the remainder of brushing 
with the ordinary brush. When combining the use of 
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these brushes a horizontal instead of a vertical stroke can 
be made when brushing the vestibular, oral and occlusal 
surfaces of the teeth and the margins of the gums with 
the usual type of brush. To lessen the chance of any 
harm resulting from the horizontal stroke and to stimu- 
late the blood circulation to further areas of the gums, 
the patient should be advised to use a soft brush with 
long, thin, densely arranged bristles and to use it gently 
and without much pressure. The dentifrice can either be 
applied directly on the interspace brush or the dentifrice 
which remains in the mouth after‘using the general tooth- 
brush can be used by following up immediately with the 
interspace brush. The single tuft of bristles with its 
deeper penetration into all crevices brings the dentifrice 
with all its beneficent effects to all those places which it 
is intended that it should reach. 

The ** Interspace Toothbrush * is obtainable through 
the usual trade channels. 

Yours faithfully, 

38, Talbot Avenue, F. ENGEL. 

Bournemouth. 


PENICILLIN IN ROOT CANAL TREATMENT 


Sir,—I have already contributed more than enough to 
this discussion, but Mr. J. O. Forrest's letter in the 
current issue compels me to reply. Mr. Forrest has 
obviously not taken the trouble to read this corres- 
pondence, or if he has he has not understood what he 
has read, otherwise he would not have prefaced his 
communication with a misrepresentation of what | 
have written. 

A clear account has been given in your columns 
(16:10.51) of injecting penicillin through the cortical 
plate into the cancellous bone surrounding the apex 
prior to opening into the root canal, together with the 
subsequent routine for filling the root. This was 
repeated in shortened form (21.10.52) when reporting 
a series of 49 cases, by which date confidence in the 
proved protection of the penicillin had allowed me to 
complete 46 out of the 49 cases in one visit each. Some 
of these cases showed marked periapical areas, but all 
of these showed good bone deposition some nine months 
later; the X-rays of these cases were subsequently sub- 
mitted to independent examination. 

This latter account elicited in your columns apprecia- 
tive interest from Mr. Stuart White, polite scepticism 
from Mr. A. R. Halder (2.12.52) which was answered in 
the following issue, and now this lecturing from Mr. 
Forrest. Well, it should interest Mr. Forrest to know 
that Mr. Halder, who fortunately we both consider quite 
respectable, wrote to me on December 8 last: 

**T entirely agree with you that the results you are getting are all 
that could be wished for, but I am more convinced than ever after 
seeing your X-rays that the credit is not entirely due to the penicillin, 
I have spent quite a long time looking at these X-rays of yours, and 
the point that is most obvious is that you are a great believer in 
thorough mechanical cleansing of the canal.” 

It is to be hoped that this independent opinion will go 
some way towards relieving Mr. Forrest’s anxiety about 
dentists all over the country engaging in deplorable 
practices, even though it plants a horrid doubt in my 
mind as to whether I have been wasting my time using 
penicillin at all. But remembering that ** the great 

majority of the canals were septic by any standards and 
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that the root treatment (leaving out the mechanics of 
reaming and filling) was by Mr. Halder’s standards quite 
scandalous,” [ still think it may have helped. 

There is an easy way to decide the matter. Mr. Forrest 
could do a series on the same lines without periapical 
penicillin, taking the good and bad as they come, all 
opened and completed at one visit, just good reaming and 
root filling, and get equal results. Would he care to try ? 
Or does he still maintain that salvation comes only from 
one particular mixture of antibiotic all sorts ? 

Yours faithfully, 

27, Rodney Street, GORDON Downie. 

Liverpool, |. 


SUGGESTIONS WANTED 

Sir,— Could any member please suggest an answer to 
the following problem. 

The town in which I practise has no main water 
supply. The water in my premises is supplied by an 
electric pump, which pumps the water from a nearby 
well to a storage tank which is approximately 5 feet 
above the level of my spittoon bowl. Consequently, 
there is insufficient pressure for the saliva ejector. 


DENTISTRY FOR CHILDREN. Third Edition. By 
J.C. Brauer, W. W. Demeritt, L. B. Higley, M. Massler 
and 1. Schour. London: Henry Kimpton. 1952. 
Pp. xii -+- 454. Price 75s. 


The third edition of * Dentistry for Children” has been 
partially revised and further extended by the inclusion of 
a fifth collaborator, Demeritt, who has written a new 
chapter entitled ** Removable Denture Prosthesis for 
Children.” The chapter on * Dental Caries and the 
Growing Child * has been entirely rewritten in the light 
of recent work, and, though not exhaustive, the present 
position is outlined succinctly and fairly, 

One of the difficulties in a collaborative work is a 
tendency to reduplication of material. This was particu- 
larly noticeable in the former edition but in this new one 
overlapping has been reduced. The chapter on space 
maintenance has been recast and that on operative 
dentistry for children has teen extensively modified. 
Much new material has been added to this together with 
some new and clearer diagrams. The very small section 
on the conservation of the young permanent teeth 
could, with advantage, be amplified considerably, as the 
problem presents from the age of 6 upwards and is a 
highly important facet of children’s dentistry, the special 
considerations of which are not readily available from the 
standard textbooks on conservative dentistry. 

The section dealing with pulpotomy has been simplified 
in view of the adoption of the now well-established 
techniques of Zander and Teuscher and the abandon- 
ment of the paraformaldehyde-base techniques. It 
seems a pity that the skiagraphic illustrations could not 
have been of cases treated by the new methods rather 
than by the old. Precise details of the techniques are not 
given—a grave omission in a textbook for students. 
With the exception of these chapters the remainder of 
the text and the illustrations are substantially the same as 
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I have already approached three well-known dental 
supply firms bui none has been able to suggest an 
answer. 

There is only a two-year lease on the property and 
therefore I wish to avoid any great expense. 

Is it possible to purchase some type of hand-operated 
saliva-ejector ? 

Main Street, Yours faithfully, 
Ballyclare, R. K. Beare. 

Co. Antrim. 


FRACTURES OF ACRYLIC DENTURES 


Sir,—I get a lot of fractures of full upper acrylic resin 
dentures, and find that after repair, the fracture is repeated 
frequently, with of course, deterioration of fit. 

May I use your Journal, by having this letter pub- 
lished in ** Correspondence” to induce fellow practi- 
tioners to bring forward their experiences with these 
materials. 

Yours faithfully, 

447, Blackburn Road, H. BRINDLE. 

Astley Bridge, Bolton. 


in the former edition, though here and there occasional 
paragraphs appear to have been rewritten in a longer 
and less comprehensible form so as to preserve the same 
pagination as in the former edition. Even the new 
illustrations have been numbered 2(a) or 2(h) to effect 
the minimum disturbance of former material. Figure 
66(c) is upside down. The chapter on Oral Surgery for 
Children is still too vague—touching only the surface: 
yet an attempt is made to deal with general anesthesia 
in the same chapter. The latter could with advantage 
be left to books specifically devoted to anesthetics where 
the special considerations applying to the child patient 
would be seen in a truer relationship. No mention is 
made in this chapter of the operation of franectomy. 
As in the former edition the best of this book is in the 
first part. and this provides an excellent introduction and 
background to children’s dentistry and orthodontics, and 
though it is possible to cavil at occasional statements 
such as that on page 119 that the hereditary deficient 
mandible ** may be stimulated to grow by such purposeful 
exercises as whistling, playing a wind instrument... ,” 
nevertheless the general substance of the text is well laid 
out and of great value to both student and practitioner. 
One or two of the textual inelegancies of expression in 
the previous edition have been excised but most remain 
(especially in the second part) and give an impression of 
hurried and incomplete proof reading. 

The quality of the illustrations is mixed, the diagrams 
being excellent and a great improvement where they 
replace the former indistinct photographs of deciduous 
crowns. The reproductions of skiagrams are often too 
small and indistinct (figs. 7 and 135) and some are in 
mixed negative and positive form in the same series 
(fig. 209), a confusing arrangement. 

The new chapter on** Removable Denture Prosthesis ”’ 
for children embarks upon a complicated classification 
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of dentures, which seems tiresome and unnecessary. 
Some of the unilateral skeleton dentures illustrated 
seem to be too fraught with the dangers of displacement 
during eating and possible swallowing or inhalation into 
the trachea to be recommended with confidence for use 
in children’s mouths. 

It is surprising not to find the technique of topical 
sodium fluoride application precisely described in the 
chapter dealing with preventive dentistry. 

Notwithstanding these criticisms this book is probably 
the best of its type available and one which may be read 
with the maximum of benefit and the minimum of tedium. 


ORTHODONTICS: DIAGNOSIS, PROGNOSIS, 
TREATMENT. By Bercu Fischer, D.D.S. Phila- 
delphia and London: W. B. Saunders Company. 1982. 
Pp. 334 + xx. Price 60s. 

All orthodontists will find this book of interest and it 
should prove of value in post-graduate training. The 
title is rather misleading for this is really a treatise on 
the treatment of Angle’s Class 2 Division 1 cases by 
distal movement of upper teeth using upper fixed 
appliances with occipital anchorage. We are given on 
this subject a clear, thoughtful, provocative and stimu- 
lating book very well illustrated and produced. The 
author states his own point of view fully and in the later 
chapters gives a complete account of his technical 
methods. His point of view is that of a clinician, who has 
to treat Class 2 Division 1 cases and his methods are 
those which he has come to use through dissatisfaction 
with other techniques based on Angle’s appliances, 
particularly intermaxillary traction with labiai fixed 
appliances, 

Chapter | deals with two hazards of orthodontic 
treatment root resorption’? and instability.” With 
regard to root resorption Fischer reaches the conclusion 
that the earlier and shorter the treatment the better. 
He prefers treatment in the mixed dentition. With regard 
to instability he concludes that the less the number of 
teeth moved at a time the better, and that intermaxillary 
traction should only be used when desirable reciprocal 
movements are required. This leads on in later chapters 
to the use of occipital anchorage and the * sectional 
treatment ” of the upper dental arch. First there is 
** levelling off of the upper incisors and first molars to 
receive the basic edgewise archwire, then the over- 
correction of the molar relationship with the occipital 
anchorage apparatus, next the correction of the incisor 
overjet, then the correction, if necessary, of canine and 
premolar relationships and lastly the correction, if neces- 
sary, of overbite. 

Fischer’s way of considering Class 2 Division | cases 
as consisting of (1) protrusions of the maxillary dental 
arch, (2) retrusions of the mandibular dental arch, (3) 
pseudo-mandibular retrusions, (4) structural mandibular 
retrusions, (5) bimaxillary protrusions, alone or in com- 
binations is sufficiently wide to take account of most of the 
conflicting views expressed by orthodontists as to what 
happens when they treat these cases. He analyses the, so 
to say, geometry of his case in far greater detail than this 
and has many interesting things to say on the value or 
otherwise as diagnostic criteria of many of the angles 
used by orthodontists for this purpose. 

Having analysed his case in this way Fischer tries to 
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foresee what is the “ achievable optimum in occlusion” 
for his case and then proceeds with his treatment as above. 
He is satisfied that this method allows the self-correction 
of any element of * pseudo-mandibular retrusion ~ that 
may be present. Having established this ** achievable 
optimum in occlusion” and gradually eased off retention 
he is prepared to accept as normal” for the individual 
the ** condition of corrected parts after they have been 
exposed to function without artificial retention and have 
been assimilated into the individual's functional pattern.” 
With the estimation of the oro-muscular behaviour 
operating on the dental arches before, during and after 
treatment he seems not to be concerned. This is perhaps 
the chief weakness of his book. It may be as Fischer 
says that * etiology plays practically no part in the 
treatment of Class 2 Division | malocclusion ” but surely 
it is also true to say that in the end it is ** etiology ~ 
that makes or mars the final result. 

The technical sections of this book and the descriptions 
of specific cases are excellent and will certainly encourage 
others to try the principles of this technique and to use 
it for selected cases. 


Structure of Elastic Tissue. —An observation that the 
apparent increase in elastic staining in certain pathological 
conditions of the skin may not necessarily be associated 
with similar increases of elastic fibres, as identified under 
the electron microscope, initiated this research into the 
morphology and chemical characterisation of elastic 
fibres. Elastic tissue was obtained from human aorte 
and ox ligamentum nuche. The electron microscope 
revealed that apart from the easily identifiable collagen 
fibres, a characteristic component of all elastic tissues, 
aortic media contained ill-defined branching fibres, 
some of which were apparently made up of still smaller 
fibres embedded in an amorphous matrix. Ox ligamentum 
nuche consisted only of dense broad fibres of circular 
cross-section arranged in parallel formation and un- 
branched. Both tissues reacted similarly when treated 
with pancreatic elastase, which first digests the cementing 
substance and afterwards attacks an array of fine fibrils 
revealed by the collapse of the larger fibres following the 
removal of the cementing substance. Thus the action of 
elastase pointed to a morphological similarity between 
the two tissues, although under the light microscope 
they exhibited considerable differences. Treatment of 
human elastic tissue with hot water or acetic acid was 
found to leave a protein fraction in addition to the elastin. 
This fraction resembled collagen on analysis in having 
both the basic amino acids and hydroxyproline in excess 
of the accepted values for ox ligamentum nuche elastin, 
but had neither the striated structure of collagen nor its 
solubility properties. The acetic-acid-resistant protein 
could be removed from elastin by prolonged treatment 
with dilute solutions of urea. When collagen and this 
extra component were removed from human elastic 
tissue, the residue had an amino-acid analysis identical 
with elastin prepared from ox ligament by treatment with 
acetic acid alone. Thus human elastic tissue was shown 
to be more complex than that from ox ligamentum nuche, 
yet the evidence suggested that they had a common 
component. The authors suggest that elastin is composed 
of (1) linear aggregates of corpuscular protein of low 
molecular weight (‘* proelastin’’) (2) proelastin units 
joined by polysaccharide molecules (** elastomucin’”’). 
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Elastin staining tissue accordingly consists of linear 
aggregates of proelastin surrounded and protected by 
material composed of similar units held together by 
polysaccharide. It is emphasised that these results differ 
from those of previous workers in showing that poly- 
saccharide and sulphuric acid are intimately associated 
with protein in elastic tissue. The relevance of these 
findings to the problem of the pathogenesis of arterio- 
sclerosis is discussed with particular reference to the 
enzyme elastase. HALL, D. A., Reep, R., and TUNBRIDGE, 
R. EF. (1952) Nature, Lond., 170, 264. 


In connexion with thé hot water and acid-resistant protein from 
elastic tissue described above, it is relevant to recall that Stack 
(Nature, Lond., 166, 1080 (1050)) reported a somewhat similar protein 
which was recovered in the residue remaining with gelatin after 
autoclaving human dentine collagen. 


A Method for Deepening the Mandibular and Maxillary 
Sulci to Correct Deficient Edentulous Ridges. On a 
plaster model the labial, buccal and lingual sulci are 
deepened, and an acrylic splint made to cover the desired 
denture base area. In the mouth a transverse incision 
through the lingual frenum S mm. below its attachment 
to the tongue exposes the anterior fibres of the genio- 
glossus muscle. These fibres are severed at their attach- 
ment to the tongue and sutured to the muscle bundle 
immediately below about 10 mm. from their former 
insertion. An incision is made through the mucoperios- 
teum of the crest of the ridge extending to the second 
molar regions and a buccal flap including periosteum and 
muscle attachments is reflected. If necessary the mental 
foramina are deepened with a surgical bur to permit 
lowering of the nerves and vessels. The mucosa of the 
labial and buccal sulci, and inner surface of the lip and 
cheek are undermined and the labial and lingual periosteal 
flaps fixed in a lower position by suturing through three 
small holes drilled through the alveolar ridge. This 
exposes the crest of the ridge, which is covered by the 
acrylic splint. The splint is worn for six days and retained 
by two circumferential wires. In the maxilla an acrylic 
splint is not recommended, but the new depth of the 
vestibule is maintained by suturing a rubber tube as 
suggested by Kazanjian (Essentials of Oral Surgery. 
Blair Ivy and Brown, 1944, pp. 278-295). The patient's 
old dentures should be built up at the periphery and worn 
to support the tissues until the new dentures are fitted. 
Coo.ey, D. O. (1952) J. Oral Surg., 10, 279. 


Pulp Curettage.--Pulp curettage is the removal of a 
portion of the vital pulp at the point of exposure. Its 
advantages compared with vital pulpotomy are conserva- 
tion of tooth structure and reduced operating time. 
Following preparation of the outline form of the cavity 
the carious dentine is removed and the entire crown 
swabbed with phenol, benzalkonium chloride or nitro- 
mersol. With a sterile round bur a small portion of the 
pulp is removed and the hemorrhage controlled with 
sterile cotton pellets. The exposure is then covered with 
a paste of calcium hydroxide and sterile water. Applica- 
tion of a pledget saturated with eugenol forms a crust on 
the surface of the paste, and after removal of excess 
eugenol with warm air a zine cement lining and perma- 
nent restoration are inserted. A total-of 377 posterior 
teeth, mostly deciduous molars, have been treated by this 
technique and 71 of these have been under observation 
for one or more years. During this period a total of 20 
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treated teeth have been recommended for extraction, 
which is regarded as a potential of 72 per cent success.— 
CHATTERTON, D. B. (1952) J. Amer. dent. Ass., 45, 462. 


THE HEALTH SERVICE 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Tue following appointments have been made: Mr. A. J. 
Freese, F.R.C.S., L.D.S.Eng., Part-time Dental Surgeon 
(Consultant) to the North Middlesex and Tilbury and 
Riverside Hospitals; Mr. J. Carter, L.R.C.P., M.R.C.S., 
L.D.S.Eng., Part-time Dental Surgeon to the King 
George Hospital, Ilford. 


DENTAL NEWS 


** PREVENTIVE DENTAL SERVICES ” 


THe following correspondence has passed between 
Professor J. Aitchison and the Scottish Office with 
reference to the Report on Preventive Dental Services 
submitted to the Scottish Dental Advisory Committee 
of the Scottish Health Services Council by a special 
sub-committee: 

Glasgow Dental Hospital and School, 
211, Renfrew St., Glasgow, C.3. 
November 5, 1952 
To The Secretary of State for Scotland. 
** Dear Sir, 

** T have just read the White Paper, ‘Preventive Dental 
Services,” published recently by the Department of 
Health for Scotland. 

** My name appears on the list of members of the 
Sub-Committee on Preventive Dental Services which 
has approved, among other items, of the training and 
employment of dental ancillaries similar to the New 
Zealand school dental nurses. There is no mention of a 
minority report from me or even of the fact that I dis- 
sented entirely to the employment of these ancillaries. 

** | wish to place the facts before you. At the last 
meeting of the Preventive Dental Services Sub-Committee 
that I attended I protested that the Minutes of the 
previous meeting did not contain a statement of my 
disapproval of the institution of a plan for ancillaries 
similar to the New Zealand scheme. I then dictated to 
the secretary of the Sub-Committee a statement with 
reasons for my strong disapproval. [ asked if the Sub- 
Committee wished to have a minority report sent to them 
and was informed that such a step would not be necessary 
as my verbal statement would be recorded. I accepted 
that assurance in good faith. 

‘** My term of office on the Standing Dental Advisory 
Committee expired before the next meeting either of the 
Sub-Committee or of the full Committee. [ was not 
re-appointed but I received an extremely courteous 
letter from Sir George Henderson in which he thanked 
me for my services. As I was no longer a member of the 
Standing Dental Advisory Committee I did not receive 
a copy of the Minutes of the last meeting that I attended, 
and it came as a great shock to me to read that | am 
supposed to have approved of the training and use in 
Scotland of ancillaries similar to the New Zealand 
school dental nurses. 

“The children of Scotland should receive only the 
very best dental treatment. In my opinion this cannot be 
given by those who have received less than half the 
training that is given to dental students. 

** | wish therefore to protest in the strongest terms to 
the publication of a report which omits all reference to 
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my expressed disapproval of this scheme and wish the 
mis-statement corrected. 
Yours faithfully, 
(Sgd.) Jas. AITCHISON.” 


To this letter Mr. James Stuart replied on December 3, 
1952, as follows: 

: Dt AR PROFESSOR AITCHISON, 

‘I was very sorry to know from your letter of 
5th November, about the report of the Sub-committee 
of the Standing Dental Advisory Committee on* Preven- 
tive Dental Services,’ that you take exception to the 
absence from the published version of any reference to 
your disapproval of the proposal to use, in Scotland, 
dental ancillary workers on the New Zealand pattern. 

* As the report was published precisely in the form 
submitted by the Standing Committee, I am sure you 
will acquit my Department and me personally of any 
fault or discourtesy. But in view of what you said I con- 
sulted the Chairman of the Standing Committee, who 
was also Chairman of the Sub-committee that prepared 
the report, and I enclose a copy of a letter he has sent 
to me which you are at full liberty to publish or use in any 
way you think fit. 

[very much regret that this difficulty should have 
arisen, for I regard it as most important that members of 
the advisory machinery operating under the Scottish 
Health Services Council should have every assurance 
that their views will not be represented otherwise than 
they would wish. I understand that, as an original 
member of the Standing Dental Advisory Committee, 
you made a most valuable contribution to its work; and 
if an occasion should arise in future to invite you to 
resume membership, I hope you will not let the present 
episode deter you from accepting.” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

AT a meeting of the Council of the Royal College of 
Surgeons of England, held on January 8, 1953, an 
Erasmus Wilson Demonstratorship was awarded to 
Sir Frank Colyer. 

Diplomas of Fellowship in Dental Surgery were granted 
to Messrs. G. S. Harris and G. T. Hutchinson, both of 
Sydney. 


THE FOURTH ANNUAL 

CONFERENCE IN PERIODONTOLOG 

ORAL PATHOLOGY 

Turts College Dental School Postgraduate Division 
will conduct an advanced conference in Periodontology 
and Oral Pathology under the direction of Dr. Irving 
Glickman and staff, at Eastover, a resort hotel in Lenox, 
Massachusetts, June 14 to 18, 1953. The conference will 
consist of four days of lectures, seminars, and panel 
discussions regarding clinical problems by outstanding 
teachers and clinicians in dentistry, medicine and their 
related fields. 

Full particulars of the Conference can be obtained on 
application to Berkshire Conference, Tufts College 
Dental School, 136, Harrison Avenue, Boston 11, 
Massachusetts, U.S.A. 


THE NUFFIELD FOUNDATION 
Change of Address 

Tue Nuffield Foundation and the Nuffield Provincial 
Hospitals Trust are moving from 12 and 13, Mecklen- 
burgh Square, London, W.C.1, on January 22, 1953, to 
Nuffield Lodge, Regent’s Park, London, N.W.1 (tele- 
phone Primrose 8871-5). The National Corporation for 
the Care of Old People will also be moving to the same 
address from 33, Doughty Street, W.C.1. The address of 
the Trust’s Investigation into the Functions and Design 
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of Hospitals will be 33, Doughty Street, W.C.1 (Terminus 
5288) from January 22 until further notice. 

Nuffield Lodge is the new name given with the consent 
of the Commissioners of Crown Lands to Grove House 
(opposite St. John’s Wood Church), which the Foundation 
has acquired for the future headquarters of itself and 
associated trusts. 


Public Dental Service 


CITY OF PORTSMOUTH EDUCATION 
COMMITTEE 


Annual Report 1951 


THE number of children on the rolls at the end of 
the Autumn term was 31,533 and the dental staff, of 
which Mr. L. J. Threlfall is Senior, numbered three full- 
time and one part-time dental surgeons. Mr. Threlfall 
reports that as a result of the year’s work no school- 
child or pre-school child who was in need of treatment, 
and whose parents were anxious for him or her to 
receive it, had any difficulty in obtaining it. An emer- 
gency service, which included the holiday periods, was 
available at all reasonable times. The recommendations 
embodied in the wartime circular 1523 were followed. 
School inspections were comprehensively carried out and 
112 sessions resulted in 32,535 examinations being made. 
Of these 11,726 were offered treatment and 8,817 were 
actually treated. With the exception of some final-year 
pupils, all pupils were inspected at an average interval 
of eight to nine months. A total of 15,150 attendances 
for treatment were made by 12,736 patients yielding a 
very satisfactory volume of accomplished work. Mr. 
Threlfall takes care to point out that while 36 per cent of 
those examined were offered treatment, his figure does 
not reflect the true picture of the state of dental health, 
He has some critical comments to make on the procedure 
of effecting semi-permanent conservative work, a pro- 
cedure no doubt dictated by staffing difficulty and the 
desire to cover as much ground as possible and cut down 
visits. An attempt to estimate the amount of treatment 
carried out by private practitioners, with geographical 
variations, gave an average figure of 6 per cent. In 
certain districts it was higher and in one school nearly 
20 per cent. 

The average acceptance rate of those offered treatment 
is as high as 80 per cent—the lowest section coming from 
the pupils in secondary modern schools. This, it is 
feared, is general and must evoke, in the case of boys, 
serious comment from Service dental officers when these 
lads are called up for National Service. The school 
service can do no more than offer treatment, the Services, 
perhaps, have somewhat more than parental power at 
their disposal. 

Mr. Threlfall testifies, as indeed many other senior 
dental officers are doing, to the increasing number of 
children requiring extensive treatment. Incidence and 
susceptibility are rising and the means to cope with the 
deterioration are just not there. 


The Schools 


-The Degree of Doctor of 


University of Bristol.— 
A. O. Chick, 


Philosophy has been conferred upon Mr. 
M.D.S.Brist., L.D.S.Eng. 


The Services 


Royal Navy.—The following promotions have been 
announced: Surgeon Lieutenant-Commander (D) to 
Surgeon Commander (D) P. S. Marshall, W. E. Starkey. 

Royal Naval Volunteer Reserve.—-Surgeon Licutenant- 
Commander (D) to Surgeon Commander (D) John 
Symmons. 
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Personalia 


Mr. G. L. LYALL, a member of the West Lancashire, 
West Cheshire and North Wales Branch, has been 
appointed J.P. for Birkenhead. Mr. Lyall is Consultant 
on the staff of the Liverpool Dental Hospital and part- 
time lecturer in Clinical Dental Surgery in the Liverpool 
Dental School. 

Mr. B. O. T. Bery wishes to intimate that on 
December 17, 1952, he renounced his first two names 
and will hereafter sign, use and be known by the names 


Theodore Bery. 
Obituary 


WE regret to announce that Mr. Albert De Mierre. who 
was a member of the Representative Board and Chair- 
man of the Council of the Southern Counties Branch 
for many years, died on January 13, 1953. An obituary 
notice will appear in the next issue of the Journal. 


HAROLD MAURICE, L.D.S.Eng. 


Harotp Maurice, L.D.S.Eng., of Hove, died on 
Christmas Day in his 79th year, following a short illness. 

He qualified from Guys in 1899, and started practice in 
Hove in 1902. Two years later he took part in the forma- 
tion of the Brighton Section of the B.D.A. and subse- 
quently became its chairman. He also served on the 
council of the Southern Counties Branch, 

Together with other local colleagues, he helped to 
found the Brighton Dental Hospital, being one of the 
original operating staff, and eventually becoming con- 
sultant dental surgeon with a seat on the Board of 
Management. 

For more than thirty years he was also Honorary 
Dental Surgeon to the Lady Chichester Hospital, Hove. 

He retired from practice in 1945, and was elected a 
life member of the Association in 1946, 

William Albert Hodgins Saul, L.D.S.Eng., died at his home 
at St. Albans, on December $), 1952, after a long illness. He qualified 
in 1808 from Liverpool and practised in Dover for many years. 
He had been a member of the B.D.A. since 105. 

Frederick Charles Willows, L.D.S.Eng., of Clifton, Bristol, 


died on December 30, 1952. He qualified in 1910 and had been a 
member of the B.D.A. since 1944. 


BERNARD MAXWELL STEPHENS, 
F.D.S. R.C.S.Eng. 


A MEMORIAL service for the late Mr. Bernard Maxwell 
Stephens will be held at St. Peter’s Church, Vere Street, 
London, W.1, on Friday, January 23, at 12.30 p.m. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately & words.) Minimum 7s. 6d. 


Births 


HICKMAN.—To Pat, wife of Brian Hickman, L.D.S. R.C.S.Eng., 
on September 15, 1952, at Bromley, Kent, a son, Robert Royce. 


POULSEN.—On January 5, at Liverpool Maternity Hospital, to 
Anne (née Wallace), wife of Peter Poulsen, L.D.S.Lpool., a 
daughter. 

WATSON.—On December 16, 1952, at Parkstone, Dorset, to 


Sheilah (née Wilson), wife of Kenneth W. Watson, L.D.S.U.Brist., 
L.D.S. R.C.S., a son. 


Coming Events 


Wednesday, January 21. 

East of Scotland Branch.—Joint meeting, British Medical 
Association, B.M.A. House, 7, Drumsheugh Gardens, Edinburgh, 
7.30 p.m. “Historical Buildings of Scotland,” J. C. Stormonth 
Darling. 

West of Scotland Branch.—Glasgow Dental Hospital, 211, 
Renfrew Street, Glasgow, C.2, 8 p.m. “ Dental Film Display of 
Clinical and General Interest,”’ Commentator, Mr. Hamish 
Thomson. 

Hounslow and Twickenham Section.—The Jolly Gardeners, 
Isleworth, 8.30 p.m. Dinner 7 p.m. Demonstration of “ Sevriton” 
by Mr. L. C. Smith, of Claudius Ash, Sons & Co., Ltd. 
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Thursday, January 22. 

Central Counties Branch.—Clinical Meeting, Medical 
Institute, Birmingham, 7 p.m. 

The Royal Dental }{ospital Students’ Society.— 2, Leicester 
Square, London, W.C.2. ‘*The Importance of Pre-operative 
Assessment of the Difficulties of the Removal of the Third Molar,” 
Sir William Kelsey Fry. 

Worthing Section.—Worthing Squash Club, 8 p.m.; Informal 
Dinner, 6.45 for 7 p.m. ‘‘ Wisdom Teeth,” T. G. Ward. 

Friday, January 23. 

Berks, Bucks and Oxon Branch.—Winter Meeting, Royal 
Oak Hotel, Windsor, 7.30 p.m. Address by Mr. Parker Buchanan. 

Kingston and District Section.—Annual Dinner, Mitre Hotel, 
Hampton Court, 7 for 7.30 p.m. 

West Kent Section.—Meeting, Wrotham Park Club, preceded 
by Informal Dinner, 7.30 p.m. 

Saturday, Fanuary 24. 

Essex Branch.—The County Hotel, Chelmsford, *%} p.m. 

“ Let’s it Over,’ J. W. Gilbert. 
Monday, January 26. 

Metropolitan Branch—South-East Section.—The War 
Memorial Hospital, Shooter’s Hill, London, S.E.1s8, 7.15 p.m. 
Film (sound): ‘* Nitrous Oxide/Oxygen Anesthesia in the Dental 
Surgery,” by the British Oxygen Co. Ltd. 

Tuesday, January 27. 

Coventry and District Section.—The Abbey Hotel, Kenil- 
worth, 8 p.m. Dinner, 7 p.m. “ Mainly Political and the Danger of 
Apathy,” L. A. Philpott. 

Preston, Leyland and Chorley Section.—Barton Grange 
Hotel, Barton, 7.30 p.m. ‘* Anesthetics in Relationship to Dentistry,”’ 
Dr. A. Gray. 

Thursday, Fanuary 29. 

University of Birmingham Dental Students’ Society.— 
Annual Ball, Grand Hotel, Birmingham. Tickets, £2 double, 
£1 single, may be obtained from A. Waugh, Esq., The Dental 
Hospital, 132, Great Charles Street, Birmingham, 3. 

Friday, January 30. 

Guildford and District Section.—The Lion Hotel, Guildford, 
8.15 p.m. ‘* Immediate Full Dentures,”’ John Lee. 

Public Dental Officers’ Group—London and Home Counties 
Division.—30, Tavistock Square, London, W.C.1, 7.15 p.m. 
** Practical Prevention and the P.D.O.,” K. C. B. Webster. 
Visitors welcome. 

Reading and District Section.—George Hotel, Reading, 7.30 
p.m. Informal Dinner, 6.45 p.m. ‘“* Recent Advances in Ortho- 
dontics,”” J. H. Hovell. Visitors welcome. 

Friday and Saturday, January 30 and 31. 

The Representative Board.—1:}, Hill Street, Berkeley Square, 

London, W.1!. Friday, 10 a.m. Saturday, {.30 a.m. 
Saturday, Fanuary 31. 

Aberdeen and District Section.—Annual Dinner-Dance, 

Northern Hotel, Aberdeen, 7 for 7.30 p.m. 
Tuesday, February °}. 

Willesden, Wembley and District Section.—The Silver 
Horseshoe Restaurant, 239-243, Neasden Lane, London, N.W.10, 
8.30 p.m., Dinner, 7.30 p.m. ‘“ The Self-polymerising Acrylic 
Resins,” J. E. Manning. 

Metropolitan Branch—North-West Section.—Hampstead 
General Hospital, 8.30 p.m. ‘* Regional Anatomy of the Mandible,” 
R. R. Course. 

Mid-Surrey and District Section.—The Watermill,” 
Reigate Road, Dorking, 7.15 for 7.45 p.m. 

Wednesday, February 4. 

British Dental Association Photographic Society.— |}, Hill 
Street, Berkeley Sauare, London, W.1, 7 p.m. ‘* Some Methods and 
Applications of Medical Photography,’”’ C. E. Engel, A.R.P.S., 
A.I.B.P. All interested are cordially invited. 

Thw sday, February 5. 

East Lancashire and East Cheshire Branch.—Turner Dental 
School, Manchester 15, 7.30 p.m. ‘‘ Intravenous Anesthesia in 
Dentistry,’’ S. L. Drummond-Jackson. 

Northern Counties Branch.—Sutherland Dental School, 
Northumberland Road, Newcastle upon Tyne, 7 p.m. ‘* Work of 
the Dental Estimates Board,’’ Joseph Lauer. 


Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 6.30 p.m. ‘ Acute Infection 
of the Mouth,”’ Professor H. H. Stones. 

Friday, February 6. 

Guildford and District Section.—Dinner-Dance, Hog’s 
Back Hotel, Hog’s Back, Seale, 7.30 for 8 p.m. Tickets £1 Is. 
Apply Hon. Sec., J. L. Hayes, Casa Rustica, Commercial Road, 
W oking. 

Saturday, February 7. 

The British Society of Periodontology.—Schoo! of Dental 
Surgery, University of Liverpool. ‘‘ Some Pathological Changes 
Associated with Enlargement of the Gingive,’’ E. D. Farmer. 

Monday, February %. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.!, 7.50 p.m. 
*“* Medical Aspects of Malocclusion,”” Dr. H. B. Wallis. 
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TEN 


Is dentistry to-day a depressed profession ? 
To a large extent, ves. Many dentists are worse off 
than they have been for a very long time and some are 
faced with ruinous decreases in income. 
Why ? 
Three reasons—cuts in the actual scale of fees, de- 
creases in demand, and increases in expenditure. 
What do the cuts amount to ? 
Just over 20 per cent in June 1949, and a further 10 per 
cent in May 1950. 
What do these decreases amount to in practice ? 
A reduction in the total cost of the average estimate 
from £5 9s. Od. in 1949 to £4 Ss. Od. in 1950 and 
£3 8s. Od. in 1951. (See ** Facts and Figures * I.) 
What about the decrease in demand ? 
This results from the imposition of charges for dentures 
in May 1951, and of the general charge of the first £1 
of the cost of treatment in June 1952. 
Is there any proof of the effects of these charges ? 
Yes, so far as the charge for dentures is concerned. 
Estimates requiring prior approval, the great majority 
of which are estimates for extractions and dentures, 
decreased from 1,319,000 in the second half of 1950 
to 750,000 in the second half of 1951. (See ** Facts 
and Figures il.) 
Is there any other evidence ? 
Yes. In one large area in the north of England the 
average payment to dentists during the last quarter of 
1950 was £953; in 1951 this had reduced to £658 and, 
moreover, in 1951 more than a quarter of the dentists 
* were paid less than £100 per month. (See ** Facts and 
Figures III.) 
What about the £1 charge? 
It is too early to produce reliable evidence over the 
whole range of dental treatment. There was, however, 
an immediate decrease so far as emergency treatment 
was concerned of approximately 50 per cent. The 
full effect on ordinary estimates will not be observable 
until the charges have been in operation for twelve 
months. (See ** Facts and Figures * [V.) 
That is two of the three reasons covered. What about 
expenses ? 
Every dentist knows that expenses are on the increase. 
Prices rise and very rarely come down, Wages also 
rise. The award of the Industrial Court on technicians” 
wages increased the minimum for Grade I Technicians 
from £8 per week to £9 2s. 6d., and the wages of other 
grades and apprentices in a similar way, (See “ Facts 
and Figures V.) 
Is it then true that incomes have gone down and expenses 
have gone up ? 
Undoubtedly, ves. 
Well, what are you going to do about it ? 
Why speak in the future tense. Much has already 
been done about it. 
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What ? 
Primarily, an application to the Ministry of Health 
for immediate restoration of the 10 per cent which was 
cut in 1950 and, coupled with that, for a complete 
review of the scale of fees structure. 


When was this demand for the abolition of the cut first 

made ? 
In July 1951, At that time, however, the Ministrs 
would not meet us because they said they could not 
discuss the Scale of Fees until the effect of the charges 
for dentures imposed on May 21 of that year, could 
be assessed. 

Did the Association accept that view ? 
No. They pressed their request for a meeting and one 
was eventually held on October 30. 


And what happened ? 
Unfortunately a general election had been held earlie: 
in the month; the new Government had only taken 
office three days before, there was no Minister of 
Health and the departmental officials were, therefore, 
not in a position to do anything but listen to the 
Association's views. 

Was nothing further done ? 
Oh, ves. In December a further approach was made 
and eventually a conference was held in March 1952. 
In the meantime the Remuneration Sub-Committee 
had been busily engaged in preparing a comprehensive 
statement of claim. This was submitted to the Ministr\ 
before the meeting. 

What happened at that conference ? 
The Ministry stated that before they could put up a 
case to the Treasury they must themselves be fully 
convinced of the justice of the case and must be 
provided with replies and confirmation on the points 
which the Treasury would be likely to raise. They 
asked the Association to produce additional facts 
regarding expenses. 

What did the Association do ? 
They immediately sought the co-operation of Branch 
Secretaries in getting an adequate number of members 
to provide the information required. 

Were they successful ? 
Only partially. The Ministry of Health had asked for 
details from 200. practices. The Remuneration 
Sub-Committee of the General Dental Services 
Committee succeeded in obtaining the necessary 
particulars from 106 dentists, fairly well distributed 
over the United Kingdom. 

What did they do next ? 
The information was collated and submitted to the 
Ministry of Health following which a further d2putation 
was sent to the Ministry in July 1952. 


(Continued on next page at foot of col. 1) 
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SEARCHLIGHT ON 
COMMITTEES : II 


WHEN in July 1952 the Representative Board accepted 
the report of the Conference with representatives of 
Local Dental Committees and the draft Constitution of 
the General Dental Services Committee they made 
history. For the first time they agreed that there should 
be a standing committee of the Board on which apart 
from the ex-officio members the majority of elected 
members could be persons not members of the Repre- 
sentative Board. 

The General Dental Services Committee has wide 
terms of reference, its functions being described as * to 
deal with all matters affecting members of the profession 
in their capacity as practitioners providing general dental 
services under the National Health Service Acts and any 
Act amending or consolidating the same, and to watch 
the interests of practitioners in relation to these Acts.” 
The Committee is thus to all intents and purposes the 
guardian of all those providing general dental services 
under the National Health Service Acts. The Repre- 
sentative Board realised that the average dentist doing 
National Health Service work wanted to feel that any 
such committee would include full representation of those 
doing the actual day to day work in all parts of the 
country. It was because of this that the composition of 
the Committee was agreed on the basis which now exists. 
This is as follows: 

9 members ex-officio. 

31 members elected by the Representative Board. 

31 members elected to represent Local Dental Com- 
mittees. 
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1 member nominated by the Society of Medical 
Officers of Health (Dental Group). 
1 member nominated by the British Medical Associa- 
tion. 

The first meeting of the newly constituted committee 
was held on January 22, 1952. In all during the year 1952 
the Committee held three meetings and a fourth meeting 
was held on January 9, 1953. Reports from the Commit- 
tee were presented to the Representative Board Meetings 
in April, September and October 1952. 

With such a wide remit the G.D.S. Committee must 
largely be a supervisory committee laying down, subject 
to the general decisions by the Representative Board, the 
policy and co-ordinating the activities of a number of 
sub-committees. The sub-committees on the other hand 
are specialised committees concentrating On one or a 
few aspects of the G.D.S. To ensure that this was done 
the G.D.S. Committee has set up six sub-committees 
details of all of which will be found in the Supplement to 
this issue of the Journal. 

The G.D.S. Committee is the youngest of the standing 
committees of the Representative Board. In the twelve 
months during which it has existed it has shown, however, 
that it is one of the most active and most valuable. It 
is especially valuable because it provides, for the first 
time, adequate machinery for co-ordinating the work 
which has in past been done by separate ad hoe com- 
mittees. At the meetings of the full committee each of 
the sub-committees presents a comprehensive report and 
it is therefore possible to see that, for example, the work 
of the Remuneration Committee is not hampered by 
some action taken in all good faith by another sub- 
committee. 


** A Worth-while Experiment” 


1. Report of the General Dental Services Committee 


B.D.J. This issue. 
Supplement, Page 7. 


“The Times 
Monday, January 12, 
1953, Page 7. 


(Continued from previous page) 

What happened ? 
A promise was made that the Association's case 
would he brought to the personal notice of the Minister 
of Health. 

Was this done ? 
It is understood that in the first place the case was 
subjected to the closest scrutiny within the Ministry 
after which it was, it is believed, brought to the notice 
of the Minister. 

And what was the reply ? 
There has so far been no reply. 

Well, what did the Association do ? 
Ask for and obtain a_ personal meeting with the 
Minister of Health, 

When ? 

The meeting was held on Wednesday, November 12. 


Why was this not reported ? 
It was, in the Journal. (See ** Facts and Figures.” VI.) 
In any event what did the Minister say ? 
He stated he was not vet ready to give a definite 
answer but that he would do his hest to expedite a 
decision. 


In the meantime, what is the Association doing ? 
Doing everything possible to obtain a decision. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “‘ Bridention,”’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Fournal Office : Grosvenor 2761. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 
BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

West of Scotland Branch (collected at meetings from members 
of the Branch during 1952), £32; Medical Sickness Annuity and 
Life Assurance Society, Ltd., £26 5s.; London Hospital Lodge, 
£10 10s.; 5 (3) Co- ordinating Committee Club (collection at 
Annual Dinner at the suggestion of the Chairman, Mr. F. C, 
Blaaberg), £5 5s.; E. D. Butterworth, £3 3s. ; Miss H. M. Phillips, 
£2 Be. N. S. Farnes (Waiting Room Box Collection), £1 10s.; 
E. F. Stonehouse, 6s. 
In Memoriam B. Maxwell Stephens 

J. H. Badcock, £1 Is. 
In Memoriam W. G. Buchan 

East of Scotland Branch, £2 vs. 
New Covenants 

G. W. Allen, J. A. E. Burton, H. A. R. Duff, A. C. Fuller, 
> G. Hemmings, R. O. Hellier, A. M. Johnstone, D. Mackay, 

. D. Morris, G. D. Pamely, R. D. Pett, A. B. Potts, T. K. Walker. 
Covenant 

G. McKendrick Menzies. 
Amalgam 

J. Elkan, Messrs. Knott and Jeffries, Messrs. Lever Brothers 
(Port Sunlight), Ltd. (per C. Quayle Hird, Senior Dental Officer), 
Midlothian County Council (per R. P. Nielson), D. S. Rankin, 
Messrs. Shearer, Walker and Campbell, C. Tomes, West of Scotland 
Branch (per A. M. McLellan). 
Lead Foil 

S. G. Smith. 

By the latest sale of waste amalgam a further sum of £80 Is. has 
been realised, making a total of £4,874 9s. 5d. Will members who 
have any considerable quantity of waste amalgam or lead foil, 


kindly forward this to the Honorary Treasurer, 13, Hill Street . 


Berkeley Square, London, W.1, at their early convenience. 
GENERAL DENTAL SERVICES COMMITTEE 


The report of the General Dental Services Committee 
has been sent to every Local Dental Committee in 
preparation for the Annual Conference on February 6, 
1953. For the information of readers the report, slightly 
abbreviated, is printed below. 


Report to Annual Conference of Local Dental Committees 
to be held on February 6, 1953 
PART I.—GENERAL 

Chairman.—Mr. T. Hindle was elected Chairman of 
the Committee. 

Meetings.— The Committee have met three times during 
1952. This report reviews the work of the main Com- 
mittee and the Sub-Committees up to the Committee’s 
third meeting in September 1952. 

Sub-Committees.._The Committee have set up six 
Sub-Committees as follows: 

Chairman's Sub-Committee—Terms of Reference.— 
‘* To consider all matters relating to the General Dental 
Services Committee, to take necessary action between 
meetings of the Main Committee and to report.” 
Chairman—Mr. T. Hindle. 


Health Acts Administration Sub-Committee—Terms of 


Reference.—* To consider all matters other than 


remuneration regarding the National Health Service 
Acts and any amendments thereto, including regulations 
and conditions of service, in particular with relation to 
the general dental services, to take necessary action 
between meetings of the main Committee and to 
L. E. Balding. 

Health Centres Sub-Committee—Terms of Reference. 

* To consider in close liaison with other Sub-Committee 
affected all matters relating to Health Centres and to 
G. M. Hickley. 

Post-Graduate/Refresher Courses Sub-Committee 
Terms of Reference.—* To investigate the possibility and 
practicability of establishing post-graduate/refresher 
courses for general dental practitioners under Section 48 
of the National Health Service Act 1946 and to report.” 
Chairman—Mr. W. A. Peach. 

Remuneration Sub-Committee—Terms of Reference. 

** To consider and report on every aspect of remuneration 
in the National Health Service, and in particular in the 
General Dental Services, to take necessary action 
between meetings of the main Committee and to report.’ 
Chairman—February to November, Mr. CC. W. 
Spendelow; November onwards, Mr. T. Hindle. 

Scottish Sub-Committee—Terms of — Reference. 
‘(1) To consider all matters relating to the General 
Dental Services in Scotland under the National Health 
Service (Scotland) Acts; 

(2) To confer with the Department of Health for 
Scotland and the Scottish Dental Estimates Board on 
matters, other than remuneration, peculiar to the 
administration of the General Dental Services in 
Scotland; 

(3) To take necessary action on matters other than 
remuneration hetween meetings of the main Committee 
and to report.”—Chairman—February to November, 
Mr. J. McKendrick; November onwards, Mr. T. Brown 
Henderson. 

Treatment of School Children.._-To provide the 
Council of the Association with the information 
necessary to prepare a short-term plan for the treatment 
of school children, the Committee asked Local Dental 
Committees to inquire, in their areas, as to the number of 
practitioners who were able to undertake the treatment 
of school children. 

Organised Action by the Profession.—After receiving a 
number of resolutions from Branches and Local Dental 
Committees advocating organised action by the pro- 
fession to obtain improved remuneration, etc., the Com- 
mittee asked the Chairman’s Sub-Committee to investi- 
gate. 

Joint Health Consultative Committees.—The Com- 
mittee expressed to the Council of the Association 
serious concern at the failure to provide for direct 
representation of the dental profession on the Joint 
Health Consultative Committees, envisaged in the report 
of the Central Health Services Council on co-operation 
between Hospital, Local Authority and General Practi- 
tioner services. The Council were asked to bring all 
possible pressure to bear upon the Ministry of Health 
and other authorities concerned to secure direct repre- 
sentation for the profession on these Consultative 
Committees if and when they are established. 

Executive Councils Association.—A request was put to 
the Executive Councils Association for the opportunity 
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to present a paper on the General Dental Services at 
the Annual Meeting of that Association at Scarborough 
in 1952. An invitation was duly received from the 
Executive Councils Association and Mr. R. G. Swiss 
presented a paper accordingly. 

Representation on General Medical Services Com- 
mittee.The Committee received with regret the 
resignation of Mr. J. W. Gilbert as the Association’s 
representative on the General Medical Services Com- 
mittee. Mr. G. M. Hickley was nominated to serve in 
his place. 

Publicity. Representations have been made to the 
Council of the Association regarding the need for full 
publicity for the proceedings of the General Dental 
Services Committee and its sub-committees. 

Northern Ireland.._Liaison with Northern Ireland has 
been maintained by means of exchange of documents 
and by correspondence. 


Part Acts ADMINISTRATION 
Meetings and Conferences.—From the time of their 
appointment in February until September 1952 inclusive, 
the Health Acts Administration Sub-Committee have 
met On seven occasions. In addition there have been 
two quarterly tripartite conferences with the Ministry 
and the Dental Estimates Board in April and July. 
Special conferences have also taken place with the 
Ministry as follows: 

In February, on the National Health Service Bill 1952; 

In March, on X-rays; 

In June, on the List of Drugs; and 

In August, on the revision of the E.C.17. 

National Health Service Act 1952.—A number of 
valuable amendments were secured to this Act while it 
was passing through Parliament but attempts to persuade 
the Ministry and Parliament to alter the basis of the 
charge to the patient were unsuccessful. 

The Association was consulted by the Ministry of 
Health while the regulations made under this Act and 
E.C.N.99 and E.C.60 were in draft, and it was possible to 
obtain a number of improvements in these. 

Revised E.C.17.—Later in the year the Association 
was consulted by the Ministry over the shape of the 
revised E.C.17 which eventually came into operation on 
December 1. A number of important alterations were 
proposed to the Ministry and the majority of them were 
accepted. 

Revision of Discipline Procedure.—Representatives 
have attended a number of meetings of a Joint Com- 
mittee with the British Medical Association and the 
National Pharmaceutical Union to consider what 
amendments should be sought to the Service Committees 
and Tribunal Regulations. The report of the Joint 
Committee will be before the General Dental Services 
Committee at their January meeting. 

As the result of representations from this Joint 
Committee, the Ministry issued in April, as enclosure to 
E.C.L.26/52, some notes on Service Committee procedure 
for the guidance of Executive Councils. 

Radiological Examination.—In March a deputation 
was sent to the Ministry of Health to protest against 
what was considered to be a change in the policy of the 
Dental Estimates Board with regard to estimates for 
X-rays. As a result of this meeting and of a request to 
the Ministry to clarify official policy on this matter, 
E.C.N.94 was issued. 

Cases of Unusual Difficulty.—The Association reached 
agreement with the Ministry of Health over the terms of 
E.C.N.95, which sets out the circumstances in which 
special fees may be claimed for extractions and dentures 
which present special difficulty. 

Consolidating Regulations.—On learning that many 
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Local Dental Committees had been asked by their 
Executive Councils to put to those Councils their 
proposals for amendment of the General Dental Services 
Regulations, the Committee wrote to all Local Dental 
Committees asking that any proposals on this subject 
should be put forward through the General Dental 
Services Committee. 

The Health Acts Administration Sub-Committee are 
now considering these amendments prior to discussing 
with the Ministry consolidation of the whole General 
Dental Services Regulations. 

Fees for Assessors.—Representations have been made 
to the Ministry of Health asking that dentists, acting as 
assessors at appeals against decisions of the Dental 
Estimates Board, should be paid in respect of loss of 
earnings on the same basis as members of Executive 
Councils and their Committees. 

Expenses of Patient at Appeals.—-A case has been put 
to the Ministry of Health urging that where the attend- 
ance of a patient is necessary at the hearing of an appeal 
against a decision of the Dental Estimates Board, the 
expenses of the patient should be paid by the State. 

Conciliation Committees.—Close consultation has 
taken place with the Ministry of Health on proposed 
regulations providing for the establishment by Executive 
Councils of Conciliation Committees to deal with com- 
plaints. regarding dentures. These regulations were 
brought forward by the Ministry in response to the 
Association’s original request for a simplified procedure 
for dealing with complaints of this type. 

Panel of Dentists.—All Branches and Local Dental 
Committees in England and Wales have been invited to 
review the Panel of Dentists nominated by the Associa- 
tion for service as assessors and on appeals under the 
Service Committees and Tribunal Regulations. A re- 
vised Panel has been submitted to the Ministry of Health, 
and it is proposed in future to review this Panel annually. 

R.D.O. Examinations.—-Protest was made to the 
Ministry against the action of an R.D.O. who excluded 
a dentist from the surgery while his patient was being 
examined, and against the wording of a report by an 
R.D.O. which was considered objectionable. 

It has also been emphasised to the Ministry that if the 
dentist wishes it the examination of a dentist’s patients 
should take place in the dentist's own surgery wherever 
this can reasonably be arranged. 

Patients Requiring National Assistance.—As a result of 
pressure by the Association, the National Assistance 
Board agreed that where a provisional promise of a grant 
was made to a patient it would in fact be paid to the 
dentist whenever he chose to ask for payment, irrespec- 
tive of whether the work had been finished or even com- 
menced. The Assistance Board also undertook that 
where a dentist gives emergency treatment to a patient in 
receipt of National Assistance they will, where necessary, 
take steps to ensure that the patient applies to them for 
a grant and pays it over to the dentist. we 

Appointment of Part-time R.D.Os.—The Ministry of 
Health have agreed that when considering the appoint- 
ment of part-time R.D.Os. they will consult the Local 
Dental Committees in the areas concerned. 

Acrylic Filling Materials.—A case was put forward to 
the Ministry of Health for acrylic filling materials to be 
authorised for use in the General Dental Services. The 
Ministry agreed, and amending regulations to this 
effect came into force on December 1. 

Time Limits.—The Ministry were again urged to 
abolish the time limits for treatment on the ground that 
they were no longer necessary but refused to take the 
action requested. 

Multiple Extractions.—The Ministry have agreed in 
principle that when the Scale of Fees is amended pro- 
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vision will be made for those cases where for special 
reasons multiple extractions have to be carried out over 
a number of visits. 

Use of Dental Estimates Board Form D.E.P.7.G.— 
Strong objection was taken to the use by the Board of 
Form D.E.P.7.G., which invites the dentist to admit in 
writing to a breach of the regulations. At the request of 
the Board, alternative wording was proposed for this 
form, and the matter is still under discussion. 

Acrylic Sensitivity.—It was put to the Ministry that 
patients supplied with acrylic dentures who subsequently 
appeared to suffer from acrylic sensitivity incurred some 
hardship in having to pay a further contribution towards 
the cost of new dentures. The Ministry agreed that if 
such cases arose they would be considered sympa- 
thetically with a view to avoiding the need for second 
payment by the patient. 

Delays by the Dental Estimates Board.--A number of 
cases have been taken up with the Dental Estimates 
Board during the year where delays in dealing with 
estimates appeared to be unreasonable. The Board have 
expressed the hope that as the result of reorganisation, 
serious delays of the kind complained of will not occur 
in future. 

List of Drugs.— A deputation attended at the Ministry 
in June to press for the addition of a large number of 
drugs to the list of drugs prescribable by dentists under 
the General Dental Services Regulations. The Ministry 
agreed to substantially all the proposals put forward, 
with the exception of penicillin for injection and certain 
vitamin products. 

National Health Service Numbers.—Strong protest was 
made regarding the Dental Estimates Board’s practice of 
requiring the dentist to pursue the patient for a National 
Health Service number where the number was not 
readily forthcoming. As a result of the Association’s 
action, the Board agreed that in the majority of the cases 
where difficulty arose they would correspond with the 
patient direct. 

List of Practitioners Providing Orthodontic Treatment .— 
After consultation with the Law and Ethics Committee, 
advice was given to one Local Dental Committee not to 
agree to a suggestion by their Executive Council that the 
Council should prepare a list of dentists in the area willing 
to undertake orthodontic treatment and should make this 
list available to patients seeking treatment of this kind. 
It was suggested that if such a list appeared necessary it 
should be compiled by the Local Dental Committee and 
circulated only to practitioners. 

Revision of E.C.25.—The revision of E.C.25 (record 
card) is being considered with a view to proposals being 
put to the Ministry of Health in this connexion. 

Hospital Savings Association.—A request from the 
Hospital Savings Association for the profession to co- 
operate in completing a monthly record of patients who 
are members of that Association and seek a grant 
towards the cost of dentures, was refused on the ground 
that it would involve a considerable amount of additional 
clerical work for the profession. 

Rights of Dentist Where Fee is Not Approved.— 
Counsel’s opinion has been taken as to whether, in cases 
where the exact fee is not specified in the scale, and the 
Board do not approve the fee estimated by the dentist 
but attempt to substitute some other fee, the dentist is 
under any legal obligation to complete treatment of the 
patient concerned. 

Policy of the Dental Estimates Board.—At the usual 
quarterly conference with the Ministry and the Dental 
Estimates Board in July, the afternoon session was, as 
an experiment, confined to discussion with the Board, 
the Ministry not being present. As a result the Associa- 
tion’s representatives reported to the General Dental 
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Services Committee that they were seriously concerned 
at the apparent inability of the Board’s representatives to 
take a fair and judicial view of the matters which the 
Association had brought forward for the Board’s con- 
sideration. It was their opinion that the Board’s deter- 
mination to prevent abuse of the General Dental Services 
has distorted their attitude towards the vast majority 
of practitioners. 

As a result of this report, the Committee are considering 
the desirability of presenting to the Ministry of Health a 
formal request for an inquiry into the workings of the 
Board. 

Victimisation of a Member.—Information was received 
that a member of the profession was having an altogether 
excessive number of cases referred by the Dental 
Estimates Board to the Regional Dental Officer for 
examination. Very strong protests were made to the 
Ministry on this matter, and the reference of cases has 
since virtually ceased. 

Advice to Practitioners.—Each month something in the 
neighbourhood of 400 requests from dentists for advice 
on Health Service matters have been dealt with by 
Headquarters under the general direction of the Com- 
mittee. A proportion of these cases has been considered 
individually by the appropriate Sub-Committee. 


Part CENTRES 

Meetings.—The Health Centres Sub-Committee were 
appointed in June and held their first meeting in 
September. 

Woodberry Down Health Centre.—After it was learned 
that no provision was being made by the London 
Executive Council for dentists to rent accommodation at 
Woodberry Down Health Centre and work there part- 
time, using forms E.C.17, a protest was made to the 
Ministry of Health. The Ministry denied that there was 
any obligation under the 1946 Act for arrangements of 
this kind to be made at a Health Centre. Legal advice is 
being sought. 

General Policy.—A general review is being undertaken 
of the Association’s policy towards Health Centres and 
particular attention is being paid to the terms of service 
for dentists working in Health Centres. 


ParT IV.—REMUNERATION 

Meetings.—The Remuneration Sub-Committee met on 
seven occasions. In addition, a deputation twice attended 
at the Ministry of Health to discuss the question of the 
10 per cent cut and remuneration matters generally, and 
representatives also conferred with Ministry officers 
concerning the salaries of dental officers in Health 
Centres. A further meeting with the representatives of 
the Department regarding the procedure to be adopted 
at the Working Party discussions was also held. 

Remuneration of General Dental Practitioners Within 
the National Health Service.—This vital question has 
received urgent consideration, and apart from written 
representations which have been made to the Ministry of 
Health deputations from the Committee have twice 
conferred with officers of the Department. 

Following the first conference in March 1952, prior to 
which a detailed Memorandum setting out the Associa- 
tion’s case for early abolition of the 10 per cent cut had 
been submitted, the Association’s representatives were 
asked to furnish detailed information regarding expenses 
from about two hundred practitioners in various parts of 
the country. In order to expedite matters a questionnaire 
was sent to the Hon. Secretary of each Branch of the 
Association and eventually the desired particulars were 
obtained from 106 dentists in localities sufficiently far 
apart to give at least some indication of the position in 
most districts of England, Scotland and Wales. 
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Early in July 1952, after the information relating to 
expenses had been supplied to the Ministry, the second 
conference took place and it was then that a promise was 
made that the Association’s case for restoration of the 
10 per cent which had been cut from the Scale of Fees 
since May 1950 onwards would be brought to the 
personal notice of the Minister of Health. It was under- 
stood subsequently that this had been done but as no 
indication of the Minister’s decision had been given by 
the date of the last meeting or the General Dental 
Services Committee (September 26) the Committee 
decided that should a reply still be awaited on the date 
when the Remuneration Sub-Committee were next to 
meet (October 13, 1952) the Minister should be asked to 
receive a deputation personally. Subsequent develop- 
ments will be included in the Supplementary Report. 

While abolition of the 10 per cent cut has been regarded 
as a matter of great urgency in order to alleviate to some 
degree the hardship which some practitioners are 
suffering initial steps have nevertheless been taken with the 
object of there being a general reveiw of the Scale of 
Fees, several items of which have been the cause of dis- 
satisfaction for sometime past, e.g. the fees for conserva- 
tion of deciduous teeth. A Working Party, comprising 
representatives of this Committee and of the Ministry of 
Health, has been set up to conduct the intended review 
of the Scale, but so far only an exploratory meeting with 
regard to procedure has been held. 

Betterment Factor.—The Committee are of course 
aware of the findings of Mr. Justice Danckwerts with 
regard to the Betterment Factor in the case of general 
medical practitioners. It is the contention of the Ministry 
of Health that the original Betterment Factor applicable 
to the dental profession was on a different basis to that 
applicable to doctors, and that having regard thereto 
the Award of Mr. Justice Danckwerts could not be 
regarded as creating the right for general dental practi- 
tioners to seek an improvement in their Betterment 
Factor. This matter is being further investigated. 

Remuneration of Dental Officers in Health Centres.— 
Consideration has been given to a proposal by the 
Ministry of Health to introduce the following new scales 
for dental officers in health centres: Grade III, £800 x £50 
—£1,150; Grade II, £1,200 £50—£1,500; Grade I, 
£1,400 x £50—£2,000. 

In June 1949 the Representative Board approved the 
recommendation that Grades II and III should be 
amalgamated in a salary scale commencing at £750 p.a. 
rising by increments of £50 to a maximum of £1,500 p.a. 
That there should be a higher grade starting at £1,500 
p.a. rising by increments of £100 to a maximum of 
£2,500 p..a. and that higher grade officers should be 
employed in a ratio of not less than one higher grade 
officer to three lower grade officers. 

In April 1952 the main Committee decided that the 
Ministry of Health should be informed that the views 
expressed in 1949 still held good, except that the com- 
mencing salary for Grade II should be £800 instead of 
£750 p.a. The Representative Board approved the action 
which was taken and subsequently representatives of the 
Committee conferred with officers of the Ministry 
regarding the matter. Following this conference a 
detailed communication was received from the Ministry 
setting out their views as to why there should be three 
grades instead of two, and stressing points with regard 
to increments allowable for experience and so on. The 
matter is receiving further consideration. 

Superannuation of Practitioners in England, Scotland 
and Wales.—The Representative Board in April 1952 
gave approval to the publication of a booklet prepared 
by Mr. H. D. Barry, Assistant Secretary to the Associa- 
tion, on Superannuation. The booklet was circulated to 
all members of the Association. 
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Sessional Fees for Part-time Dental Officers.—The 
Representative Board asked the Staff Side of the Dental 
Whitley Council to consult the Hospitals Group and the 
General Dental Services Committee regarding the pro- 
posed claim for sessional fees for part-time dental 
Officers. Consultation duly took place and the views of 
the Committee were ultimately made known to the 
Staff Side of the Dental Whitley Council. 
Resolutions.—The Committee are indebted to the 
numerous Local Dental Committees and Branches of the 
Association who have submitted resolutions concerning 
various aspects of remuneration. Many of these resolu- 
tions have stressed the need for early restoration of the 
10 per cent cut (reference to which is made in the first 
item of this Section of the Report), and others have 
drawn attention to what is regarded as inadequate pay- 
ment for certain items included in the Scale of Fees. 
Due note has been taken of all these resolutions and they 
will be borne in mind when the Working Party com- 
mences the projected review of the Scale of Fees. 


Part V.—Post-GRADUATE/REFRESHER COURSES. 


The Post-Graduate/Refresher Courses Sub-Committee 
were appointed by the General Dental Services Com- 
mittee in June 1952 and met for the first time in 
September. 

The Committee are seeking information from all 
Branches of the Association regarding post-graduate/ 
refresher courses which may have been held in their 
areas and the demand for such courses. 


Part VI.—ScotTtisH AFFAIRS 


The Scottish Sub-Committee have met on seven 
occasions. In addition there have been two quarterly 
tripartite conferences with the Department of Health 
for Scotland and the Scottish Dental Estimates Board in 
April and September. Representatives of the Sub- 
Committee have also attended at the Department of 
Health on two other occasions, in March for a conference 
on the List of Drugs, and in May for a conference on 
the revised forms. 

Tripartite Discussion.—At tripartite conferences with 
the Estimates Board and the Department, points of 
difference have been more readily settled, and smoother 
working of the General Dental Services should result. 

Revised E.C.17.—Considerable time was spent dis- 
cussing the new revised forms with the Department, 
practically all the Association’s suggestions were 
accepted, and it is believed that much simpler forms have 
been achieved. 

Filling Fee for Deciduous Teeth.—The Association dis- 
cussed the unsatisfactory Conservation Fee for deciduous 
teeth and agreement with the Department was reached 
that the insertion of a filling in a deciduous tooth should 
earn the same fee as one in a permanent tooth. Un- 
fortunately this affects the Scale of Fees which can only 
be altered on a United Kingdom basis, and the matter 
has been jointly referred for urgent consideration by the 
Working party set up to review the Scale. 

Repair Schedule.—The vague and _ unsatisfactory 
wording of Item 10 Repairs in the Scale of Fees was 
brought to the notice of the Department and a more 
satisfactory Schedule was worked out. This again 
involves an alteration of the Scale of Fees, a United 
Kingdom matter; but pending such revision the Estimates 
Board have agreed to implement the provisional arrange- 
ment as far as possible, in an unofficial way. 

Withdrawal Under Regulation 8 Over Difference in 
Fees.—The Association has persistently pressed the 
right of a dentist to decline to carry on with treatment 
where a much lower fee has been offered by the Estimates 
Board. The Department admit the problem and have 
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undertaken to try and find a better solution than the 
present system. 

Time Limits.—Persistent attempts have been made to 
extend or abolish the present time limits of treatment. 
A concession has been obtained in the Highland areas 
where a complete period of twelve months applies to all 
work. The Department are not in favour of the abolition 
of time limits; but are giving consideration to the possi- 
bility of allowing the dentist to proceed beyond the time 
limits provided he has the agreement of the patient. 

Drug List.—Various suggestions for additions and 
amendments to the Scottish Drug List were all accepted 
by the Department and an amended Scottish Drug List 
(Third Schedule) has been produced. This brings the 
Scottish Schedule more into line with the English one. 

Domiciliary Fee in Hemorrhage Cases.—Information 
was received from the British Medical Association that 
the Scottish Dental Estimates Board had declined to pay 
a domiciliary visit fee in a case in which a doctor acted 
as the dentists’ deputy. The matter was taken up with 
the Department, and they have now given a ruling that in 
such circumstances the doctor should be paid. This is 
an example of the successful liaison that has been 
established with the General Medical Services Sub- 
Committee (Scotland). 

Extractions Involving additions to Dentures.—Com- 
plaints received that the Estimates Board was maintaining 
that extractions necessitating the addition of teeth to 
existing dentures required prior approval were taken up 
with the Department who “* agreed that where extractions 
were not followed by the supply of dentures but by the 
addition of teeth to the existing dentures prior approval 
was not required.” 

Consolidation.—Following on representations from the 
Association, the Department have undertaken to con- 
solidate the Dental Regulations and their many con- 
flicting amendments into one document early in 1953. 
Local Dental Committees were asked to suggest any 
amendments they thought desirable before such con- 
solidation. 

Complete X-ray of Mouth.—Some time ago complaints 
were frequently received that a dentist who proposed to 
X-ray the mouth of a patient, stating that he was doing so 
on the advice of the patient’s medical adviser, was told 
by the Board that such radiological examination should 
be carried out as part of the Hospital Service. This was 
discussed very fully with the Board and an assurance 
was received that if a dentist stated that he considered an 
X-ray of the mouth necessary as part of Ais examination 
of the patient in search of a focus of infection his esti- 
mates would be accepted. No further complaint has 
been received. 

Advisory Panel List.—The Department of Health 
welcomed the suggestion that the Advisory Panel List of 
dentists willing to act as Appeals Assessors should be 
revised and enlarged. All Local Dental Committees 
were consulted; the list has been almost doubled in size. 
Considerable increases have been made in the City 
areas to lessen the heavy duties falling on the few, and 
more rural practitioners have been included, in the hope 
that dentists in these areas may not have to travel so far 
at such personal inconvenience. 

Publicity Regarding Treatment Charges.—The Associa- 
tion maintained that the public did not appreciate the 
exemptions from the charges imposed by the National 
Health Service Act 1952, and the Department have 
signified that they will take all opportunities for fuller 
publicity in the matter. 

Access to R.D.O. Service.—Direct reference by the 
dentist to a regional dental officer was reluctantly 
withdrawn by the Department, about two years ago, 
owing to the shortage of dental officers. Representa- 
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tions have repeatedly been made for the return of this 
service; but unfortunately the R.D.O. Service is still 
below strength; however, it is hoped that the position 
may improve in the near future, and that the right of 
direct access may be restored to the dentists of Scotland. 

Expenses of Practitioners Serving on Dental Panels.— 
Representations have been made to the Department that 
dentists serving as Assessors on Appeal Panels should at 
least receive some financial recognition for loss of 
remunerative time. The Department have undertaken to 
examine the whole position. 

Expenses of Patients Attending Appeals.—The Depart- 
ment have given an assurance that patients attending as 
witnesses in such cases have their expenses paid—a more 
satisfactory position than that at present ruling in 
England. 

Individual Problems.—In addition to the foregoing 
matters the Scottish Sub-Committee have handled many 
cases referred to them for assistance and advice by 
individual dentists throughout Scotland. In some cases 
representations were made direct to the Department or 
to the Estimates Board, frequently leading to the satis- 
factory solution of problems. 

T. HINDLE, 
Chairman. 


Branches and Sections 


Brighton and District Section.—The Section held its 
Annual Conjoint Meeting with the British Medical 
Association (Brighton Division) at Hove, on Thursday, 
November 13, when there was a record attendance of 175 
members of the two associations. 

Opening the meeting, the Chairman of the Section, 
Mr. A. C. Fuller, V.R.D., welcomed the guests from the 
B.M.A., and from the Eastbourne and Worthing Sections 
of the B.D.A. 

The speaker was Dr. Keith Simpson, M.D.Lond., 
Reader in Forensic Medicine to the University of 
London, who gave an enthralling talk on ‘‘ Crime 
Reconstruction,” illustrated by many slides. 

The discussion was opened by Dr. J. M. Robertson, 
Coroner for East Surrey, who was followed by Dr. A. C. 
Sommerville, Coroner for East Sussex. Mr. H. Middle- 
burgh, J.P., proposed a vote of thanks to Dr. Simpson 
for his most comprehensive talk, and the delightful 
manner in which it was presented. This was seconded by 
Mr. G. W. Beresford. 

Before the meeting concluded, the Chairman of the 
Brighton Division, B.M.A., Dr. C. Lamorna Hingston, 
M.B.E., thanked the Section for their hospitality and an 
enjoyable evening, saying that she hoped the conjoint 
meetings would continue to flourish. 


East Lancashire and East Cheshire Branch.—The Third 
Meeting of the Session was held at the Turner Dental 
School, Manchester, on December 9, 1952. Fifty-seven 
members and three guests were present. 

The President, Mr. P. R. Lewis, occupying the chair, 
welcomed the speaker for the evening, Mr. Norman 
Wild, of the Manchester Dental School. 

In his address on ‘** Orthodontic Treatment for the 
Practitioner,’ Mr. Wild dealt with the general principles 
of treatment and in particular with the type of treatment 
which could be provided by the general practitioner in 
the form of mechanical appliances. 

He described many such appliances and by means of 
some lucid sketches demonstrated their construction. 

Mr. R. Bradbury and Dr. Kershaw took part in the 
discussion which followed. A vote of thanks was 
accorded to Mr. Wild on the proposition of Mr. J. 
Byrom. 
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North of Scotland Branch.—The Annual General 
Meeting of the Branch was held on Friday, November 28, 
at Arbroath. The following officers were el : 
President Mr. J. D. Johnstone, President-Elect Mr. 
J. H. Quin, Vice-President Mr. J. Johnston Davidson, 
Hon. Treasurer Mr. J. Murray, Hon. Secretary Mr. 
A. B. Potts, Hon. Assistant Secretary Mr. D. Logie. 

The Treasurer’s Report was given by Mr. J. Murray 
and the Council report by the Chairman of Branch 
Council, Mr. E. F, Laws. Reports were also submitted 
by the secretaries of the Sections in the Branch area and 
by the conveners of the Benevolent and Membership 
Committees. 

Reports of the Representative Board and the General 
Dental Services Committee (Scottish Sub-Committee) 
were given by Mr. D. Logie and Mr. A. S. Davie re- 
spectively. 

The retiring president, Dr. R. Whyte, in his valedictory 
remarks thanked the Branch Council and members for 
their co-operation during his term of office, and intro- 
duced the new President, Mr. J. D. Johnstone, who 
thanked members for the honour conferred upon him. 

A successful dinner-dance was held in the evening. 


P.D.O. Group Notes 


THe Reports of the Chief Medical Officer of the 
Ministry of Education entitled ‘‘ The Health of the 
School Child ” extend over a long period of time and are 
works of reference of great importance to those engaged 
in the School Health Service. School dentists, par- 
ticularly chief dental officers, set great store by the 
advice and information regularly contained in these 
Reports and the recent publication! for the years 1950-51 
is again full of interest. The rather obvious contrast 
between the splendid increase in general well-being in 
school children in Great Britain over the past forty years 
and the unfortunate decline recently in the provision of 
dental services is made rather more obvious than before. 
The new Education Bill, the strengthening of the school 
health service Regulations and recent circulars to local 
authorities, depict the earnest desire of the Ministry of 
Education that dental health must keep step with other 
services for the promotion of the general health and 
well-being of pupils. Members of the Association will 
be pleased to note that the title ** Senior Dental Officer ” 
is to be officially superseded in the Ministry of Education 
by that of ** Chief Dental Officer.” This latter title has 
been consistently advocated by the P.D.O. Group for 
many years and it is earnestly hoped that all local 
authorities will fall into line. The interesting suggestion 
is further made that the word ** Senior” may be appro- 
priate for Area or Divisional posts. A most pleasing 
innovation in this Report is the introduction of a column 
in Appendix B giving the names of chief dental officers 
alongside those of the school medical officers for each 
Authority. All P.D.O’s are strongly recommended to 
obtain this helpful Report which again confirms the 
impression that the Ministry of Education is proving 
a good friend to school dentistry. 

The Report of the Ministry of Health for 1950-51? 
contains some interesting information regarding the 
incidence of dental treatment. In a_ representative 
sample of estimates from the general dental service, 
young persons from 1-21 years of age represent only 
18-1 per cent, made up of -8 per cent of pre-school 
children, 8-5 school children and 8-8 adolescents, 

+The Health om the School Child. Report of the Chief Medical 


Officer of the Ministry of Education for the Years 1950-1951. 
H.M. Stationery Office, Code No. 27-71-0-51. Price 5s. 


*Report of the Ministry of Health (1950-51) Part II. H.M. 
Stationery Office, Cmd. 8582. Price 6s. net. 
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compared with 48-6 per cent in the 22-45 age groups and 
25-9 per cent in the 46-65 age groups. 

From the above it would appear that the big majority 
of pre-school children are not taken regularly to the 
dentist except when systematically encouraged to do so 
under the zgis of child welfare schemes. It is un- 
fortunate, therefore, to learn that in some local authority 
schemes expectant and nursing mothers and pre-school 
children do not obtain much help, the reason usually 
being advanced that the particular school dental service 
is understaffed. Section 22 of the N.H.S. Act, 1946, 
specifically charges local authorities with a duty to 
provide dental care Yor these groups and subsequent 
Circular 118-47 recommends local authorities to secure 
joint user with the resources of the school dental service for 
this purpose. Regardless of the size of staff, each local 
scheme should make a fair apportionment of each 
dentist’s time between school and M. & C.W. work and 
not be tempted virtually to exclude the latter. Experienced 
school dentists will not need to be reminded of former 
days when the majority of schoo] entrants were introduced 
to dentistry by way of the gas session with multiple 
extractions, and the provisions of post-war legislation are 
intended to promote progress. Chief dental officers who 
champion the provision of adequate care for the M. & 
C.W. groups are doing a good service to local authority 
dentistry as well as to the public. 

The good wishes and thanks of all P.D.O’s will go out 
to Arthur Condry in his well earned retirement. Mr. 
Condry became the first Secretary of the Staff side, 
Dental Whitley Council, in 1950 and played a significant 
part in the Agreement concluded two years ago. The 
Whitley Council broke new ground both for P.D.O’s 
and for Mr. Condry and he was quick to grasp the big 
difference between negotiating with local authorities and 
so-called direct negotiations with a Minister. Since that 
Agreement, Mr. Condry devoted himself unsparingly to 
inumerable details and anomalies that have arisen and 
his abilities in the art of liaison, not only with the other 
side of the table, but also with other interested bodies 
within the Association, will be missed. A warm welcome 
is assured Mr. Marshall who succeeds him. 


London and Home Counties Division 

Tue Annual Meeting of the Division was held at 30, 
Tavistock Square, W.1, on October 31, 1952, Mr. 
W. W. F. Dawe presiding. 

Elections.—Chairman-Elect, D. M. McClelland, Chief 
D.O. Surrey; Hon. Treasurer, A. Gordon Taylor: 
Hon. Secretary, K. C. B. Webster; Representative on 
Group Committee, J. V. Bingay, M.B.E. 

Mr. W. W. F. Dawe installed Miss E. M. Young in 
the Chair for the new session and the new Chairman 
delivered an Address on progress in the P.D.O. service. 
Miss Young pointed out that acceptance rates for treat- 
ment had substantially improved during the past twenty 
years and premises and equipment in many places had 
become much better. The standard of treatment pro- 
vided by local authorities showed steady progress. Miss 
Young’s address was warmly received. An interesting 
discussion took place on duty hours in the school 
dental service and the views of the Division were put 
forward for consideration at Cardiff. 


Correspondence 


Obstacles to Full Co-operation.—Talk of treating 
children as if they were a race apart is misleading. The 
child has feelings like an adult, with similar reactions. 
If the parents do not interfere, and if the child under- 
stands and agrees to the proposed treatment, he will be 
an easy patient. 

To force a child to receive treatment against his will is 


5 
a 
‘ 
2 
> 
k 


January 20, 1953 


as futile as it is with an adult. Aa open, straightforward, 
sincere approach, with consideration and respect, in fact 
all the qualities needed in treating adults, are essential 
with children. 

To bring about full co-operation with the general 
dental service the school service must realise that general 
practitioners are not unsuited to handle children. 

The school service deserves respect for what it has 
achieved. Its officers are eager to improve on past 
progress. Many would strongly oppose measures which 
they thought would weaken the service. The duty of the 
school service is conceived as being to provide treatment 
for all the 6,700,000 children of school age. There are not 
enough officers to do this, and many parents are not 
anxious for their children to accept regular treatment. 
The aim is first to obtain a 100 per cent acceptance rate, 
and then to try to provide the treatment. 

In contrast, the general practitioner is concerned 
primarily with individuals. His aim is to create fully 
satisfied patients who will recommend their friends. The 
school officer is anxious to convert parents so that they 
will welcome fillings for their children. Some general 
practitioners share this aim, while others cater for the 
extraction and denture class of patient. 

The school officer suspects this latter type of practi- 
tioner as being opposed to his aim. 

Really there is no conflict of aims, only of methods. 
It is a waste of time to fill teeth for an unwilling adult, 
and equally is it so when the child, or his parents, do not 
want fillings. True progress is made by winning voluntary, 
and fully satisfied patients. The beliefs that fillings fall 
out after twelve months, and that they are excessively 
painful, die hard. To do fillings without follow-up 
treatment merely confirms the first of these false im- 
pressions, and to fail to use local analgesia for sensitive 
teeth confirms the second. 

To the general practitioner it seems obvious that 
patients can only be won over to fillings by individual 
attention and treatment of the highest quality. So many 
who have received fillings seem not to have appreciated 
the work, that it would seem essential to limit treatment 
to those who will not merely accept them passively, but 
will be active in their demand for them. 

Under the general dental service patients who do not 
want fillings stay away until extractions are necessary. 
In the school service, however, the system of compulsory 
inspections followed by offers of treatment tends to 
obscure the voluntary principle. Consequently time may 
be wasted in filling teeth for unappreciative patients who 
will in later years let them go. 

The school service must recognise what is happening 
and realise that in converting children of distrustful 
parents one must hasten slowly. The slow, individual 
approach, which recognises the patient’s right to neglect 
his teeth, will probably get there fastest in the long run. 

The system of mass inspections is attractive from an 
administrative point of view. A senior school dental 
officer has called it the ‘‘ backbone of the service.” The 
periodic, compulsory inspection calls attention to the 
teeth, it allows facts and figures to be collected which 
help calculations of cost, numbers of dental staff needed, 
progress made, etc., and gives the officer an opportunity 
for dental education. 

It is wasteful in that time is spent examining mouths 
of those who are not interested. Under present conditions 
of shortage of dental officers many parents are misled 
into thinking their children’s teeth are carefully inspected 
at school, and so take no action themselves to ensure full 
examinations elsewhere. That this is the case is shown 
by a Ministry of Education instruction for the guidance 
of dental officers, which says: 

“ The use of a probe will normally only be necessary in a small 
proportion of cases ” (1952, The Health of the School Child, p. 51). 
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One wonders how many keen patients are deprived of 
treatment because a probe has not been used to detect 
early caries and how many indifferent patients receive 
a careful and thorough examination, when they will in 

all probability allow their teeth to fall into bad repair 
and be extracted. 

While the general service recognises that many patients 
wish to allow their teeth to rot, having them extracted 
when they feel in the mood, the school service would seem 
to recognise no such right. Some school officers want to 
direct their patients to the right kind of general practi- 
tioner, if they are going to entrust the children to the 
other service. 

This wish would seem to ignore two factors: first, 
that every dentist on the Register is legally fully qualified 
to look after patients’ mouths; second, every patient is 
entitled to refuse fillings. If a school officer wanted to 
say on a local authority education committee, ** Mr. 
XYZ of this town is not competent to handle children,” 
he would be ignoring Mr. XYZ’s legal status. If Mr. XYZ 
really were incompetent to treat children, it would be a 
matter for disciplinary action at the hands of the dental 
service committee of the local executive council. 

There is no short cut to creating full and sympathetic 
co-operation between the two services. They differ in 
their aims and do not always understand each other. 

Short-term policy, in the interests of the children, and 
as they grow up, of the whole British public, must be to 
bring the dental services into closer contact with each 
other. Centrally the sub-committee of the Council of 
the British Dental Association for child dental treatment 
is already active. Locally, all over the country similar 
committees should be coming into existence, to smooth 
the way. 

Long-term policy will have to decide whether the 
school service is to grow, remain static, or contract. It 
would seem invidious for either type of dental practitioner 
to express his views on this. Perhaps a solution could be 
found by making both services equally available to the 
public, so that the public by its support, or lack of it, 
will decide the fate of the school service in clinics or the 
general service in individual surgeries. 

If the British Dental Association is right in its conten- 
tion that better service is given in individual surgeries, 
the general public would endorse this view, and the 
bogey of a full-time salaried service be laid for ever. 
C. N. Jerrries, 704, Kingstanding Road, Birmingham, 22C, 


Preventive Dental Services.—I have now most 
carefully examined the report on ‘‘ Preventive Dental 
Services *’ drawn up by a sub-committee of the Scottish 
Health Services Council. I have refrained from ‘** rushing 
into print ” and have taken time to study the document 
in the light of long experience both as assistant and as 
chief with the local authority service. 

I know that the vast majority of public dental officers 
agree with those paragraphs dealing with “ Breast 
Feeding,” Diet and the Control of Caries,” etc., but the 
predominant reaction must surely have been one of sheer 
amazement when they read that ‘* For Scotland, dental 
ancillaries similar to the New Zealand school dental 
nurse would be most appropriate.” 

I feel sure I speak for both my patients and my 
colleagues when I condemn this ill-conceived proposal, 
and I would like to make the following comments: 

(1) This far-reaching recommendation affects only the 
public dental officers, whose views were either unknown 
to, or studiously ignored by, a sub-committee comprising 
three general dental practitioners, three hospital special- 
ists, and one lonely public dental officer, who was not, 
of course, voicing the views of his colleagues in the 
profession. Further, this recommendation was opposed 
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_one member of the sub-committee, who wished his 

jections to be recorded. I can find no mention of this, 

ae in the published report, which thus erroneously 
appears as a unanimous finding. 

(2) By what statistical method is the shortage of 
dentists assumed? We would require to know not only 
the number of edentulous babies and of edentulous 
adults from adolescence to senility, but also what pro- 
portion of the remainder is tooth-conscious, for these, 
and these only, are our potential patients. Can we tell 
this with even approximate accuracy? 

Also, has there been a shortage of applicants for 
recently advertised local authority posts in Scotland, in 
districts where ancillaries would be likely to request 
employment? 

(3) What is meant by “ supervision”? Is close or 
remote control envisaged? If the former, must the three 
dental nurses operate in the same surgery or in the same 
building as the dentist in control, and when he goes off 
with a nervous break-down (as he will) do four clinics 
close down instead of one? 

If control is to be remote, how remote? Could a chief 
dental officer, say, in Oban, supervise his dental nurses 
working in the Hebrides ? Super vision, indeed ! If so, 
would they be trained, inter alia, in the control of 
hemorrhage, in cardiac and kidney conditions, when to 
refrain from extractions and what anesthetic to use ? 

There are many well equipped “‘ second” surgeries 
standing idle to-day. Why not try out the pilot scheme, 
if it must be introduced at all, in these where a trained 
private practitioner would always be on call next door? 
Why must this suggested treatment be reserved for 
clinic patients only? 

Perhaps if some of these points were answered, we 
could at least see why the recommendation was made— 
this proposal to destroy the structure so well built by our 
former generation, a structure we had hoped to bequeath 
undamaged to those who follow on.—Jas. A. GALE, 
Chief Dental Officer, Corporation of Glasgow, ‘* Uam- 
Var,” 128, Broomfield Road, Glasgow, N. 


Treatment of School Children.—I was not one of the 
dentists to complete the questionnaire re treatment of 
school children, as I am fully occupied with adults and 
their children. 

For an efficient dental service two things are vitally 
necessary : 

(1) The health scheme should be removed from the 
jurisdiction of warring party politicians and 
handed over to a corporation of experts (dental, 
medical and educational) responsible to Parliament. 

(2) The school dental service should be abandoned and 
replaced by a child dental service to deal with 
children from the ages of 34 to 10 years. 

First impressions are of great importance in the 
subsequent treatment of children, and who better to give 
these first impressions than the officer who is giving his 
life to the treatment of children. 

My suggestions may not be practical, but surely it is 
time we admitted that our present school dental service 
is no longer workable-—GeorGe D. FLEETWOOD, 
Richmond House, South Street, Chichester. 


Earnings in the Health Service.—On December 4, in 
the House of Commons, the Minister of Health told an 
Opposition Member that the five-week period in October 
cost the Chancellor £1-Im. for the dental services. This 
figure will no doubt be lower when the full effect of the 
£1 payment is felt, but for a fifty-week year this figure 
represents a total expenditure of £11m. and earnings of 
just over £1,100 per dentist, to which figure has to be 
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added the patients’ payments—being generous let us 
suppose this figure is £400. 

Does the Chancellor or the Minister consider that any 
practice can be run today on gross earnings of £1,500? 
Quite obviously, as our future is to be tied up with 
insufficiently trained and almost unsupervised girls, this 
Government could not have less interest in the profession, 
in spite of the Minister's wish expressed to the deputation 
on November 12 for cordial relations with us.—F. 
BUTTERFIELD, 21, Fore Street, Tiverton, Devon. 


NEW MEMBERS 


(N.C.) BRYANT, George William Robinson, L.D.S.Durh., 
Saville Chambers, Saville Street, North Shields. 

(S.C.) Robert Kennedy, B.D.S.Lond., 

5, Briar Road, Pollards Hill, London, S.W.16. 

(Y¥.) CART ER, Christopher Michael, L.D.S.Sheff., 120, 
Knowle Lane, Ecclesall, Sheffield, 11. 

(W.S.) DEWAR, Thomas wie B.D.S.Glasg., 136, Hatton 
Gardens, Glasgow, S.W.2 

(Essex) Brian Hadheld, B.Ch.D. Leeds, 31, Pyries Lane, 

ghton, Essex. 

(S.C.) EDE, Maurice Harris, L.D.S.Eng., 6, Carlisle Parade, 
Hastings, Sussex. 

(Y.) FIFE, Ian Harry, L.D.S.Sheff., 205, Whitham Road, 
Broomhill, Sheffield, 10. 

(Y¥.) Philip, ’B.Ch.D. Leeds, 6, Garmont Road, 


Leeds, 7 
(N.C.) GILBERT, Thomas Farquhar, L.D.S.Eng., 24, Thistle 
Road, Sunderland. 


(E.L.) HARPER, James 36, Bradford 


(S.C.) HEWAT, John Tamlyn, B. D.S.New Zealand, Bloomsbury, 
Lewes Road, East Grinstead, Sussex. 

(W.C.) INNOCENT, Charles Gordon, ce S.Brist., 10, Fair- 
haven Road, Redland, Bristol, 6. 

(M.) KEE, Geoffrey Hamilton, L.D.S.Eng., 55, Swains Lane, 
London, N.6. 

(M.) LEWIS, Sydney, L.D.S.Eng., 7, Anstey House, Temple- 
combe Road, Hackney , London, E.9. 

(—) a John Keith > Royal Army Dental 
Corps), B.Ch.D. — 706 A.D. Centre, Hobbelrath, 
Dusseldorf, B.A.O.R.4 

(W.C.) — Anthony Frederick, B.D.S.Lond., L.D.S.Eng., 

5, Oxford Road, Swindon, Wilts 

(W.S.) McLEAN James Stewart, B.D.S. Glasg. Brackelston 
Street, Greenock, Renfrewshire. 

(W.S.) McLELLAN, John, B.D.S.Glasg., 56, Melville Street, 
Greenock, Renfrewshire. 

(Y.) PARSONS, John Derek, L.D.S.Sheff., 352, Fulwood 
Road, Sheffield, 10. 

(W.L.) PETRIE, David Graham, L.D.S.Lpool., 413, Eaton 
Road, Liverpool, 13. 

(Y.) REID, Philip Alexander, L.D.S.Sheff., 6, Whirlow Park 
Road, Sheffield, 11. 

(E.M.) REYNOLDS, Clifford Alfred, L.D.S.Eng., Richmond 
House, The Newarke, Leicester. 

(Y.) SAYLISS, David Finklestone, L.D.S.Sheff., 67, Wood- 
house Road, Sheffield, 12. 

(C.C.) SCOTT, Douglas Charles, L.D.S.Eng., L.D.S.Birm. 
27a, Market Street, Newcastle, Staffs. 

(Y.) SMITH, Douglas Cyril (Surgeon Lieutenant (D), 
R.N.V.R.), B.Ch.D.Leeds, L.D.S.Eng., H.M.S. Ceres, 
Wetherby, Yorkshire. 

(W.L.) SMITH, Villiam Steven (Flying Officer, Royal Air 
Force), L.D.S.Edin., Officers’ Mess, Royal Air Force, 
Jurby, Isle of Man. 

(M,) THAKUR, Arvind ~ L.D.S.Eng., 11, Greens 
End, Woolwich, London, S.E.18. 

(N.C.) THOMPSON, William, B.D.S. Durh., Glenholm, Four 
Lane Ends, Dunston, Gateshead, 

(W.S.) YOUNG, Alexander Lang Kirkwood, B.D.S.Glasg., 93, 
Essex Drive, Glasgow, W.4. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


January 29 Council _... ne ioe ... 9.30 a.m. 
» 29 Finance Committee ... 5.30 p.m. 
» 30 Representative Board ..- 10.00 a.m. 


» 31 Representative Board ... 9.30 a.m. 
February 5  Postgraduate/Refresher Courses Sub- 
Committee ... 2.30 p.m. 
- 6 Annual Conference of Local Dental 
Committees (North Hall, Victoria 
Halls, Bloomsbury Square, W.C.1.)  ... 10.30 a.m. 
Remuneration Sub-Committee ... 9.30 a.m. 
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PORCELAIN 


IMPROVED. 


sovver’ 


. THE NEW CABINET contains all that 
: is required to enable the dentist to perform the 
famous F.P.I. Five Minute Technique. 


DISTINCTIVE FEATURES A SILICATE CEMENT with the aesthetic and func- 
Rigid and strong @ Close adaptation to the tional properties required to successfully replace tooth 
tooth @ High resistance to wear and mouth structure, Filling Porcelain Improved has verified its 
acids @ Fluorescent ® No volume change value through years of gratifying service. Its ad- 
@ Accurate colour-matching @ Easy mixing ditional quality of fluorescence is of the utmost 
and inserting techniques @ Long lasting. importance aesthetically. 


THE S. S. WHITE COMPANY OF GREAT BRITAIN’ LTD. 


126 Great Portland Street, London, W.1 
also at MANCHESTER & LIVERPOOL 


Face last matter 


.... Jor the filling invisible. 
a 
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MEGALLIUM 


Registered Trade Mork U.K. N° 694373. 


The lightness of bases made of our new 
alloy, ‘MEGALLIUM,’, is due both to the 
fact that it has a specific gravity of 8.2, 
which is approximately only half that of 
Gold, and to the fact that its very high 
tensile strength of 56 tons per square inch 
allows a general reduction of bulk, with 
safety. 


In addition to grace and efficiency of 
design, the surface of the ‘Megallium’ base 
is hard, lustrous, and highly reflective. It 


is untarnishable, and is resistant to 
the abrasive action of food, points 
especially appreciated by the private 
patient, 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURER 
VISCOSA HOUSE + GEORGE STREET »- NOTTINGHA 


Telephone : NOTTINGHAM 40374 ‘Telegrams: LATERAL. NOTTING, 
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SURGERY 


with the 


M.S.5 
ELECTRO 
SURGICAL 

UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


GINGIVECTOMY 
ROOT-CANAL THERAPY 
Full details ORAL SURGERY 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 4011 LONDON, N.W.10 


Indicated for 
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give a glass of Lucozade. 


To help a patient through difficult treatment— 


This sparkling glucose drink is 


so delightful, so refreshing, that patients of all ages accept 
it willingly and quickly benefit by its glucose content. 


Keep a bottle of Lucozade by you. 


Lucozade 


drink 


THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


PYOREX BAILLY | 


MEDICATED 


DENTAL PASTE | 


activated by | 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR, 
SODIUM RICINOLEATE 


| provides a bactericidal and bacteriolytic power which, | 
combined with cleansing, non-abrasive properties, 
ensures a hygienic condition of the mouth, teeth 
and gums. 


Professionally approved in treatment of Alveolar 
Pyorrhea, Gingivitis, Stomatitis, Dental Caries, 
Vincent’s Disease. 


Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON | 
Sole Concessionaires: BENGUE & CO., LTD. 


Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


xix 
Ai 
t gustain® | 
ertec 
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DENTAL EQUIPMENT 


All dental equipment purchased from us, whether for cash or 
under our new monthly payments plan, is backed by 
unparalleled service. Regular maintenance is assured 
through the medium of any of our seventeen associated 
depots established throughout the country and is carried 


° out by qualified service engineers. 
LOW DEPOSIT 


AND MONTHLY 
OUT-OF-INCOME 
PAYMENTS 


* CLAUDIUS ASH, sons &.co. LIMITED 


FULL DETAILS i 
rromanyor ELLIOTT & CO. (epinr, trp. 


OUR BRANCHES 


on THE MIDLAND DENTAL co. 10. 


KK Associated in a nation-wide service to the dental profession 


OWN YOUR 
DENTAL EQUIPMENT | 
i THE EASY WAY 


Remember, this service is also available at moderate charges 
for all makes of dental equipment. 


— 


If aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 

tablet form. It thus overcomes the disadvantages of aspirin, low 

solubility and acidity, and the defect of calcium aspirin, a 

liability to decomposition during manufacture and storage. And 

it thus combines the analgesic, sedative and anti-rheumatic uses 

of aspirin with the ready solubility and blandness of pure calcium 

aspirin. 

DIS PRIN Provides stable, soluble, palatable calcium aspirin 


ee Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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NO DISTRACTING 
SHADOWS 


... just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _ finger-tip 
adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 


2 CAXTON STREET LONDON S.W.1 ‘LONDON 
| 


ARROW 


MUNICH 


presents: 


Semperclar 
NON-TARNISHING 


Mouth-Mirror 


Guaranteed Boilable 
magnifying or plain 


sizes from 2-6 


(a) Optically correct glass with 
polished facet. 


f (b) Pure silver-foiling. 


(c) Strong electro-plate of 
copper. 


(d) Heat and water-proof cover. 


e (e) Plate conducting heat and 
packing. 


(f) Dough, conserving heat. 
(g) Chromium-plated frame. 


(h) New form of stem, entirely 
smooth back. 


Made in Germany 


from your usual Dealer 


MFG. CO. 
w:cC:2 


— 
THE 
| 
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| 
| 
| 
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Amm-i-dent Works 


in reducing caries incidence 


Research discoveries are increasingly revealing the scientific 
facts that explain the manner in which Amm-i-dent acts to 
reduce the incidence of dental caries. 


4 Urea in High-Urea Ammoniated Dentifrice 
quickly penetrates enamel and dentine as 
far as pulp chamber. 

This penetration has been demonstrated by studies 

using radioactive carbon as a “tracer”. Of many 

substances tested, urea was one of few able to penetrate 
intact enamel and dentine.$ 


2 Urea from interior of tooth then diffuses 
outward to enamel surface over a period 
of hours. 

Diffusion of urea outward from the pulp chamber has 
been demonstrated,® and results of the research suggest 
that : ‘‘. . . as the salivary urea concentration is reduced, 
the diffusion then proceeds from the protein matrix to 
the tooth surface (producing) a prolonged presence of 
urea at the tooth surface.’ 

3 Urea and Diammonium Phospate alkalinize 
enamel surface — keep pH above decalcifying 
level for hours. 

Measurements of the surface pH of teeth im situ reveal 

that a rinse with urea and diammonium phosphate 

immediately raises the pH of the enamel surface and 
keeps it above the decalcifying level for hours‘—even 
reducing the acidifying effect of sugar.® 

A Urea and Diammonium Phosphate prevent 
growth of an acid production by lactobacilli 
and other oral bacteria. 

Since urea and diammonium phosphate (in the Amm-i- 

dent proportions) inhibit the growth of acid-producing 

oral bacteria,® it is suggested that their frequent use as a 

dentifrice results in marked reduction of decalcifying 

acids produced in the mouth. 


NUMBER OF PATIENTS 


DURATION OF STUDY 
Total Contro! Test 


4-year study 
complete report (2) 185 

3-year study 
interim report 

2-year study 
interim report 


a) 


& Alkalinizing mechanism is reinforced by action 
of an oral organism that releases ammonia 
from urea. 

A recent report announces the isolation from human 

saliva of a micrococcus that converts urea to ammonia. 

In urea-containing carbohydrate broth this release of 

ammonia produces a progressively alkaline pH despite 

high concentrations of acid-producing bacteria such as 
might be found in plaque material.’ 

4 Clinical studies demonstrate Caries-Inhibiting 
efficacy of the High-Urea Ammoniated 
Dentifrice. 

Long-range clinical studies as summarized below, 

demonstrate the effectiveness of a high-urea ammoniated 

dentifrice (Amm-i-dent) in reducing caries incidence 
under actual conditions of use by patients. 
AVERAGE pf OF THITH SITU APTER VARIOUS ORAL 


Quickly neu- 
tralizing sur- 
face acidity of 
teeth IN SITU, 
a high - urea 
rinse keeps pH 
above decalci- 
fying level for 
several hours. 


HYOROGEN ION CONCENTRATION 


CARIES RATE 
Test 


131 43.6%, 
1.08 


0.96 


(MINUTES 


% Reduction of Caries 
Incidence by High- 
Urea Ammoniated 

Dentifrice 


References:!. Gate, J.A.: Dent. 
Record 71:15, 1951. 2. Henschel, 
C. J. and Lieber, L. : Oral Surg., 
Oral Med., and Oral Path. (in press) 
3. Jenkins, F. N. and Wright, D. E.: 
Brit. Dent. J. 90:117, 1951. 4. 
Lefkowitz, W. and Singer, A. J.: 
N.Y. St. Dent. J. 17:159, 1951. 5. 
Lefkowitz, W., and Venti, V. I.: 
Oral Surg., Oral Med., and Oral 
Path. 4:1576, 1951. 6. Little, M. F., 
Brudevold, F., and Taylor, R.: J. 
Dent. Res. 30:495, 1951. 7. Singer, 
A. J. : Oral Surg., Oral Med., and 
Oral Path. 4:1568, 1951. 8. Wain- 
wright, W. W.: J.A.D.A. 43:664, 
1951. 9. Wainwright, W. W. and 
Belogorode, H. H.: J. Dent. Res 
30:480, 1951. 10. Wainwright, 
W. W. and Lemoine, F. A.: 


50.9% 


39.6% 


TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 3-A-D.A. 41:135, 1950. 
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LOOK OUT FOR THE D@T! 
| Myerson’s Dura Blend Plastic Teeth are now super bonded, and are 
identified by the designation—** DURA BLEND @”’ | 
Dura Blend @ teeth feature the following advantages :— 


1 All the parts of the tooth are bonded more perfectly together, in fact, as with 
the denture base, the bond is stronger than either of the layers of the tooth. 


It makes a tougher tooth all round. 


| 
It will bond more securely to either cold cure or hot cure material. | 
| 


It lends itself to cold cure repairs. In other words, cold cure repairs may now be 
made with complete confidence in the bond between the tooth and the repair 
material. 


Use Dura Blend @ the trouble-free tooth ! 


Sole distributors for the United Kingdom and Eire :— 


: HENRY COURTIN & SONS a 109 Jermyn Street, London, S.W.1 | 
LIMITED Sons Telephone: WHtehall 7752 


|| For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
| AND FURTHER PARTICULARS TO: 


DI A M ON DB U RS | 


British Dentat Gotps Ltp 133 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET. LONDON, W.! MUS. 1911 


| 
| THE BRITISH 
| 
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Glenross) 


| 
— 


LARGE 
(Actual Size) 


SMALL 


REMAIN RIGID 


with 
PARALLEL OPENING 
i GLENROSS 
SPRING TENSION 
EXPANSION SCREW 
Actual Size 
GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 
Plate, and are particularly suitable for 
the Schwarz Type Plate. 
Sole Manufacturers : 
GLENROSS LTD. 
32/34, RIDING HOUSE STREET, 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. 


Patent Nos. 
860918 


641139, 668227 


EXPANSION SCREWS 
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SAFETY 


for your savings 


WITHOUT 
CAPITAL 
DEPRECIATION 


INCOME TAX PAID 


Equivalent to £4.15.3. 
: subject to tax at 9/6 : 
| : in the £ : 
} 


Assets £15,000,000 


HASTINGS ano THANET 
BUILDING SOCIETY 


29-31 Havelock Rd., Hastings 46 Queen St., Ramsgate 
99 Baker St., London, W.1 
41 Fishergate, Preston 41 Catherine St., Salisbury 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


f 


Neat and compact, 16” x 144” x 10” 
overall. 


Low current consump- 
tion. & 
Heat resistant jacket £¢ 
and handles. aN 


Pilot light indicator. 


Fitted three removable gz 
trays for sterilization 


in relays. = 


Ideal for the thorough sterilization of in- 
struments, dressings, swabs, al! glass 


syringes, etc. 
£38- 


Recommended by eminent 
members of the profession 


SURGICAL EQUIPMENT SUPPLIES 


WESTFIELDS ROAD, LONDON,W. 


Particulars from your local dealer 


C a Reserves £800,000 
| 
| 
| 

| 
| 
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Hidden in every detail of a Magnus Metal 
plate is a world of experience gained over 
the past 20 years. 


Every conceivable precaution is taken to 
guard against failure, that is why ll 
Strengtheners, Laminations, Clasps, and 
Backings are not merely welded but are also 
flushed with 16 ct. Gold Solder. Special 
processes had to be developed to carry out 
this work satisfactorily and the result is 
complete freedom from weld decay, and any 
microscopical spaces capable of harbouring 
bacteria. 


MAGNUS 
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C orrect ly 


cally 
Constructed 


METAL 


First in the Field of Stainless Steel Bases for over 20 Years. 


Shown above is an enlarged sectional drawing of 
the typical method of attaching a backing to a 
Magnus Metal base. 

The supporting bracket and fillet are welded and 
flush-soldered, giving complete security of attach- 
ment. 


Reproduced in the disc is a photograph of an 
inexpensive Magnus Metal palateless-type base, 
embodying the principle of welding and soldering 
in the attachment of its strengthener, clasps, and 
backing. 


C.¢L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS gs DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE 
Telephone: NOTTINGHAM 40374 


GEORGE STREET » NOTTINGHAM 


Telegrams: LATERAL.NOTTINGHAM 


i 
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The result is beyond doubt 
ii you choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 


XXVi 
| 
2 
> 
4 
* 
* APRESS By 
* 
: 


January 20, 1953 BRITISH DENTAL JOURNAL 


SIEMENS’ NEW DENTAL EQUIPMENT 


Manufactured by Siemens-Reiniger-Werke, Erlangen. 


“AERODONT” 


THE MOBILE COMPRESSED AIR AND LOW VOLTAGE UNIT. 


OR THROUGH 
SALES eDenfema YOUR LOCAL 
& TASON'S COURT. WIGMORE SIREET. A 

FONDON W! DEPOT 


SERVICE 


ah 
we 


For success with ‘SEVRITON’ CLIC CESS 


the mix must be used in a 


flowing consistency. It is wi TH 


most easily handled when it 

begins to grow sluggish—but  ¢ 
it is fatal to success to wait SEVRITON 
too long. A too advanced 

mix jeopardises the density and homogeneity of the filling, 
impairing its durability. In a word—FLOW it in, don’t 
PACK it in! 


If your ‘SEVRITON’ mix allows you insufficient working 
time, check that your liquid dispensing bottle is always 
tightly capped. The monomer base of ‘SEVRITON’ Liquid is 
extremely volatile so that if evaporation is permitted to 
take place—even for very short periods—the concentration 
of accelerator in the liquid will increase with resultant 
hastening of the polymerisation rate. 


The Consistency 


Question 


The name ‘SEVRITON’ 
is a registered trade mark 


* 


AN 
* AMALGAMATED DENTAL’ PRODUCT 
Originated by de Trey Fréres, S.A., 
Zurich 
Trade Distribution: 
Amalgamated Dental Trade 
Distributors, Lted., 7 Swallow St., 
Piccadilly, London, W.1 


Published by the Beitish Dental Association at 13, Hili Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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